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STAFF — Continued 


Dental  Auxiliary 
Physiotherapists 
Occupational 
Therapists 


Further  Joint  Staff: 

1 (inch  fl  *1)  Dental  Surgery  Assistants  13  (incl.*5  |5) 

6 (inch  ]2  *1)  Milk  Officers  3 

Clerical 16  (inch  *3  ]3) 

4 (inch  fl) 


Consultants 
Orthodontic  Surgeon: 

W.  Russell  Logan,  O.B.E.,  L.R.C.P.  & S.  (Ed.),  F.D.S.,  H.D.D. 


Ophthalmic  Surgeon: 

*G.  S.  Dhillon,  M.B.,  B.A.,  F.R.C.S.(E.),  D.L.O. 

|W.  O.  Petrie,  M.B.E.,  M.B.,  Ch.B.,  D.P.H.,  D.T.M.  & H. 


Dental  Anaesthetist: 

G.  MacGregor  Rose,  L.R.C.P.,  L.R.C.S.(E),  L.D.S.,  D.A. 


MIDLOTHIAN  COUNTY  COUNCIL 
Senior  Welfare  Officer:  Raymond  F.  Baker 

Musselburgh  Day  Nursery: 

‘Matron — Albina  A.  MacGillivray,  R.G.N.,  S.C.M. 


Further  Midlothian  Staff: 

Health  Visitors  

Health  Visitor— District  Nursing  Sister/Midwife 

Health  Visitor — District  Nursing  Sister  

District  Nursing  Sister/Midwife  

District  Nursing  Sisters  (R.G.N.)  

District  Nursing  Sisters  (S.E.N.)  

District  Nursing  Sister/Midwives  (Part  time) 

District  Nurse  (R.G.N.)  (Part  time)  

District  Nurse  (S.E.N.)  (Part  time)  

Clinic  Attendants  


28  (includes  *3  |4) 
9 (includes  *1) 

1 (includes  fl) 

24  (includes  *1  ]2) 

2 

2 (includes  fl) 

1 (includes  *1  fl) 
5 (includes  *1  f2) 

1 (includes  fl) 
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Consultants: 

Orthopaedic  Surgeon: 

G.  A.  Pollock,  M.B.,  Ch.B.,  F.R.C.S.(E.),  M.S.,  F.A.C.S.,  D.P.H. 


Geriatrician: 

Jas.  Williamson,  M.B.,  Ch.B.,  F.R.C.P.(E.) 


Chest  Physicians: 

*Geo.  J.  Summers,  M B.,  Ch.B.,  F.R.C.P.(E.),  D.P.H. 

W.  A.  Murray,  O.B.E.,  M.D.,  F.R.C.P.(E.),  D.P.H. 
fK.  Murray,  M.B.,Ch.B.,  M.R.C.P.(E.) 

Psychiatrist: 

*R.  Bailey,  M.B.,  Ch.B.,  F.R.C.PJE.) 

* Resigned  during  year.  t Appointed  during  year. 
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PREFACE 


Maternity  Services  Statistics 

The  total  number  of  Midlothian  births  shows  a drop  of  56  from 
that  of  the  previous  year.  The  number  of  domiciliary  births  has 
fallen  by  76  and  there  has  been  an  increase  of  20  hospital  confine- 
ments and  so  the  trend  of  recent  years  continues  with  home  confine- 
ment numbers  dropping  and  the  number  of  hospital  confinements 
rising. 

Loss  of  Infant  Lives 


1966  has  seen  another  advance  in  the  saving  of  infant  lives  as  is 
shown  by  the  following  table.  Obviously  this  is  most  encouraging 
especially  as  Midlothian  appears  to  be  progressing  more  rapidly  than 
corresponding  areas  of  Scotland.  Several  European  countries  are 
still,  of  course,  well  ahead  of  us  so  that  our  efforts  must  not  be  relaxed 
in  any  way. 


Midlothian 


Scotland  excluding  Cities  and 
Large  Burghs 


Still  Birth 
Rate 

Infant 

Mortality 

Rate 

Total 

Still  Birth 
Rate 

Infant 

Mortality 

Rate 

Total 

1951-55 

27 

26 

53 

29 

27 

56 

1956-60 

24 

27 

51 

22 

26 

48 

1961-65 

18 

21 

39 

18 

24 

42 

1966 

17 

16 

33 

15 

22 

37 

Handicapped  Children 

Infants  thought  to  be  “ At  Risk  ” were  found  either  as  a result  of 
the  Health  Visitors  routine  visit  or  when  the  infant  is  seen  at  the 
Child  Welfare  Clinic.  The  decision  to  place  the  child’s  name  on 
the  “ At  Risk  ” Register  is  the  responsibility  of  the  Area  Medical 
Officers  as  is  the  frequency  of  follow-up.  The  Medical  Officer  also 
decides  when  the  child’s  name  is  to  be  removed  from  the  register  or 
transferred  to  the  Handicapped  Register. 

At  the  age  of  4b  years  all  the  children  on  the  registers  are  examined 
and  recommendations  made  to  the  Director  of  Education  as  to  what 
type  of  education  or  training  is  most  suitable.  In  the  case  of  deaf 
children  such  recommendations  are  occasionally  made  when  the 
child  is  three  years  old  in  order  that  specialised  education  can  be 
arranged  at  this  stage. 

Supportive  services  are  provided  by  the  Health  Visiting  Staff 
visiting  and  giving  advice  where  necessary;  by  the  domiciliary  pro- 
visions of  physiotherapy  and  occupational  therapy;  and  in  twm  parts 
of  the  county  by  two  voluntary  bodies  providing  a “ Care  Service  ” 
for  mentally  handicapped  children  and  youths,  one  of  these  being  run 
in  a local  authority  child  welfare  clinic. 


Immunisation 

No  arrangements  have  been  made  to  immunise  any  group  against 
tetanus,  but  a supply  of  tetanus  vaccine  is  kept  and  issued  to  any 
general  practitioner  who  requires  it. 
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Tuberculosis 

The  number  of  respiratory  cases  of  tuberculosis  has  gone  up  this 
year.  The  increase  has  not  been  great  but  it  is  always  disappointing 
to  note  an  increase  however  small,  because  this  is  an  infectious 
disease  which  theoretically  could  be  prevented.  There  has  been  an 
increase  in  the  number  of  cases  detected  by  the  Mass  Radiography 
Units.  Perhaps  if  all  employees  could  be  paid  their  full  wages  when 
they  are  off  work  as  a result  of  contracting  Pulmonary  Tuberculosis 
a greater  response  would  be  made  by  the  working  public  towards 
using  the  Mass  Radiography  facilities.  This  in  combination  with 
our  detection  and  protection  by  B.C.G.  Vaccine  of  13  year  old  school 
children  would  go  a long  way  towards  dealing  with  the  small  pool  of 
infection  which  persists  in  the  community. 

Health  Education 

Anti-smoking  talks  form  part  of  the  School  Health  Education 
syllabus  and  during  the  year  19  talks  were  given  to  both  primary  and 
secondary  school  children.  A three  year  survey  has  been  started  to 
compare  the  smoking  habits  of  two  groups  of  first  year  secondary 
school  boys  in  modified  classes.  Both  groups  had  a talk  on  the 
danger  of  smoking  prior  to  leaving  primary  school  and  in  addition 
will  have  regular  group  discussions  during  the  three  year  course  and 
comparison  of  smoking  habits  will  be  made  prior  to  leaving  school 
at  the  end  of  the  third  year. 

Screening  for  Cervical  Cancer 

Screening  for  cervical  cancer  has  been  undertaken  as  a routine 
procedure  on  women  attending  the  Family  Planning  Clinic  at 
Dalkeith.  Obviously  this  service  only  deals  with  a small  section  of 
the  women  at  risk  and  arrangements  are  well  advanced  for  holding 
screening  sessions  elsewhere  in  the  county.  It  is  planned  to  have 
six  centres  covering  the  whole  county  and  the  screening  will  be  under- 
taken by  the  local  authority  medical  and  nursing  staff.  Before  this 
can  be  done  training  courses  have  to  be  arranged  foi  the  medical 
officers  but  it  is  hoped  that  this  will  take  place  during  the  first  half 
of  1967. 

Lung  Cancer 

Deaths  from  Lung  Cancer  have  increased  by  almost  50  per  cent, 
from  last  year’s  figures.  A lot  can  be  done  to  counteract  this  disease 
and  some  action  is  being  taken  by  the  department  as  far  as  talks  to 
school  children  are  concerned  in  an  attempt  to  dissuade  children  from 
starting  to  smoke,  or  in  the  case  of  a smoker,  to  give  up  smoking. 
As  far  as  confirmed  adult  smokers  are  concerned,  to  increase  his  life 
expectancy  a smoker  must  be  prepared  to  make  a very  considerable 
personal  effort.  Help  can  be  given  in  the  form  of  anti-smoking 
clinics,  individual  encouragement  or  even  drugs,  but  in  the  long  run 
the  success  or  failure  depends  on  the  smoker  himself. 

Family  Planning  Clinics 

Since  1963,  the  Edinburgh  Family  Planning  Centre  has  been  holding 
weekly  clinics  at  Woodbum  Clinic,  Dalkeith.  In  June  1966  the 
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Scottish  Home  and  Health  Department  issued  a circular  to  all  local 
authorities  urging  them  to  review  their  present  arrangements  for 
family  planning  and  as  a result  of  this,  proposals  to  set  up  clinics 
throughout  the  county  were  approved  by  the  Health  and  Welfare 
Committee.  In  addition  to  the  Dalkeith  Clinic,  other  clinics  will  be 
held  in  East  Calder,  Polbeth,  Musselburgh  and  Penicuik,  and  it  is 
planned  to  open  these  centres  early  next  year. 

Physiotherapy  Services 

Physiotherapy  services  continue  to  be  provided  at  the  request  of 
family  doctors  for  the  rehabilitation  of  their  recent  stroke  and  fracture 
cases.  In  addition  this  service  is  known  to  the  hospital  staff  and 
many  patients  who  are  discharged  home  in  the  knowledge  that 
physiotherapy  can  be  provided  in  the  patients  home.  In  the 
case  of  the  younger  handicapped  person,  swimming  classes  are  run 
by  the  physiotherapists  on  two  evenings  each  week  and  as  this  provi- 
sion is  of  great  benefit  to  discharged  hospital  patients,  the  Regional 
Hospital  Board  are  now  making  a financial  contribution  towards  the 
cost  of  this  particular  service. 

There  is  very  close  liaison  with  Dr  Williamson,  the  Geriatric  Con- 
sultant, who  sends  to  this  department  a copy  of  his  discharge  letter  on 
every  patient  discharged  home.  This  ensures  that  any  nursing 
requirements  or  other  help  can  be  ready  when  the  patient  gets  home 
or  as  quickly  as  possible  after  arrival. 

Patients  discharged  from  the  Astley  Ainslie  Hospital  are  given  a 
card  to  sign  if  they  wish  any  information  regarding  local  authority 
welfare  services.  When  the  card  is  signed,  the  hospital  authorities 
forward  it  here  and  the  patient  is  visited  at  his  home  where  the  ques- 
tion of  help  is  discussed. 


Disabled  Persons 

A total  of  49  disabled  persons  were  helped  during  the  year  by 
having  their  homes  adapted  to  help  them  overcome  their  handicaps. 
The  type  of  work  involved  is  very  varied  ranging  from  the  replace- 
ment of  the  old  fashioned  type  high  bath  with  the  new  low  level  bath 
or  shower  to  the  installation  of  an  electric  point.  The  cost  of  all  these 
adaptions  came  to  £624. 

Social  Work 

The  pattern  of  work  was  affected  from  the  beginning  of  the  year  by 
Miss  Christie,  the  senior  social  worker's  pending  departure  and  the 
hiatus  of  seven  months  until  a successor  was  appointed  in  December. 

From  January  until  the  beginning  of  May  she  dealt  with  59  cases, 
two-thirds  of  which  has  been  continued  from  last  year.  The  propor- 
tion of  home  visits  during  this  period  was  higher  than  last  year — 126 
home  visits  being  paid.  Almost  all  clients  were  visited  in  March  and 
April  and  those  with  special  difficulties  were  given  intensive  help. 

A social  work  student  from  Moray  House  College  of  Education  had 
a practical  work  placement  in  the  department  for  one  term. 

In  December  when  the  new  senior  social  worker  Miss  Gilroy  came, 
time  had  to  be  spent  at  first  on  introductory  visits  to  other  social 
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workers,  hospitals,  clinics  and  general  practitioners — 14  visits  in  all. 
During  the  month  however  20  new  referrals  were  made  and  it  was  felt 
that  this  was  a promising  start. 

The  second  social  worker  started  in  the  beginning  of  January,  1967. 
There  is  a feeling  of  optimism  and  we  hope  general  practitioners, 
hospitals  and  county  staff  will  seek  the  social  workers’  help  with  the 
problems  they  frequently  meet  and  that  the  social  case  work  service 
for  people  with  individual  and  family  problems  will  be  able  to  expand 
in  1967. 

Unfortunately  1966  was  not  to  be  the  year  when  the  Dalkeith 
Medical  Centre  and  the  two  Senior  Training  Centres  got  fully  under- 
way. The  Dalkeith  Medical  Centre  is  serving  part  of  its  purpose  in 
that  the  local  authority  services  are  now  being  run  from  there  and  it 
is  sincerely  hoped  that  the  centre  will  be  in  full  use  during  the  coming 
year. 

In  the  case  of  the  two  Senior  Training  Centres,  staff  has  been 
appointed,  furnishings  and  equipment  installed  and  specially  equipped 
vehicles  purchased  for  transporting  the  trainees  from  their  homes  to 
the  centre  and  both  centres  will  be  operational  by  the  middle  of 
January  1967. 

Community  Care 

To  determine  numerically  the  extent  to  which  the  provision  of  local 
authority  domiciliary  services  has  obviated  the  need  for  admission 
of  patients  to  hospital  is  impossible.  However,  there  can  be  no 
doubt  that  the  various  services  now  provided  are  widely  used  and 
requests  for  these  services  are  received  from  the  family  doctor  in  order 
to  keep  his  patient  at  home  and  by  the  hospital  to  allow  earlier  dis- 
charge home  of  a patient. 

Luncheon  Clubs 

These  are  well  established  and  in  addition  to  being  popular  are 
serving  a useful  purpose  in  that  they  entice  the  elderly  out  of  their 
homes  and  as  a result  they  are  able  to  make  new  friends  and  broaden 
their  interests.  The  Home  Help  and  Meals  on  Wheels  Services,  by 
allowing  people  to  continue  living  at  home  have  a tremendous  psycho- 
logical effect  in  that  they  show  them  that  they  are  not  merely  unwanted 
persons  left  on  their  own  until  a hospital  bed  can  be  found. 

Fitness  for  Old  Folk’s  Homes 

The  criteria  which  determine  whether  an  elderly  person  is  fit  for 
Part  III  local  authority  home  or  for  a hospital  geriatric  unit  are,  over 
the  years,  gradually  becoming  more  difficult  to  apply.  Many 
residents  and  others  at  home  have  become  frail  and  can  no  longer 
dress  and  fend  for  themselves.  This  group  certainly  requires  assis- 
tance, though  not  skilled  nursing  assistance  and  therefore  could  not 
be  considered  suitable  for  hospital.  They  would  qualify  for  the 
“ Frail  Ambulant  Group  ” which  was  envisaged  as  a half  way  house 
between  the  Part  III  group  and  the  hospital  group,  but  is  it  necessary 
to  establish  another  category  which  in  the  long  run  can  only  add 
further  complications  to  the  transfer  arrangements  between  the  two 
present  groups? 
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Research 


The  smoking  survey  already  mentioned  was  undertaken  during  the 
year.  The  department  also  co-operated  in  two  national  studies — 
the  National  Survey  of  Childhood  Cancers  conducted  by  the  Depart- 
ment of  Social  Medicine,  Oxford  University  and  the  National  Survey 
of  Health  Development  conducted  by  the  Medical  Research  Council 
Unit,  London  School  of  Economics. 


During  the  year.  Dr  Barber  the  first  family  doctor  to  be  appointed 
to  the  new  town  took  up  his  post.  This  is  a post  combining  work 
both  in  general  practice  and  in  hospital,  and  with  the  expansion  of  the 
new  town  subsequent  doctors  will  combine  family  doctoring  and  local 
authority  work,  or  family  doctoring  and  industrial  work. 

In  the  late  summer  the  first  member  of  the  nursing  staff  moved  into 
Livingston.  Prior  to  this,  nursing  duties  were  undertaken  by  s.uff 
from  adjoining  districts  but  the  population  is  such  now  that  it 
justifies  the  full-time  presence  of  a triple  duty  nurse. 


In  the  present  report  an  attempt  has  been  made  to  give  as  compre- 
hensive a picture  as  possible.  For  this  reason  there  are  incorporated 
details  of  much  work  which  is  not  the  responsibility  of  the  Health  and 
Welfare  Committee.  I am,  for  example,  indebted  to  Miss  Sinclair, 
Children’s  Officer,  for  the  particulars  relevant  to  the  work  of  the 
Joint  Children’s  Committee,  to  the  Medical  Superintendents  of  the 
mental  hospitals  for  their  statistics,  Dr  Wilson  for  bacteriology.  Dr 
Lees  for  venereal  disease,  Mrs  Douglas  Dawson  for  chiropody,  Mrs 
Menzies  for  family  planning  and  to  the  County  and  Burgh  Sanitary 
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VITAL  STATISTICS,  1966 


Midlothian 

Bonnyrigg 

and 

Lasswade 

Dalkeith 

Loanhead 

Musselburgh 

Penicuik 

Landward 

Population,  Census  1961 

111,968 

6,333 

8,865 

5,020 

17,272 

5,823 

68,655 

Population,  Estimated  1966  (middle) 

120,110 

6,813 

9,130 

5,549 

17,264 

7,804 

73,550 

Live  Births  (corrected) 

2,306 

126 

158 

103 

266 

197 

1,456 

Illegitimate  Births  (corrected) 

131 

6 

5 

2 

27 

4 

87 

Still  Births  (corrected) 

40 

1 

3 

4 

8 

2 

22 

All  Deaths  (corrected)  

1,188 

73 

109 

72 

212 

61 

661 

Deaths  under  1 year  (corrected) 

37 

4 

4 

1 

3 

6 

19 

Marriages  Registered 

831 

54 

92 

31 

175 

64 

415 

Causes  of 

Tuberculosis  of  respiratory  system  3 

Death 

1 

2 

Tuberculosis,  other  forms 

— 

— 

— 

— 

— 

— 

— 

Syphilis  and  its  sequelae  

2 



— 

— 

— 

1 

1 

Dysentery  all  forms 

— 



— 

— 

— 

— 

— 

Whooping  Cough 

— 

— 

— 

— 

— 

— 

— 

Meningococcal  Infections  ...  

— 

— 

— 

— 

— 

— 

— 

Acute  poliomyelitis  ...  

— 

— 

— 

— 

— 

— 

— 

Measles 

— 



— 

— 

— 

— 

— 

Other  Infective  and  parasitic  diseases 

2 



1 

— 

— 

— 

— 

Malignant  neoplasms  of  respiratory  system  . . 

74 

5 

3 

3 

16 

1 

46 

Malignant  neoplasms  of  lymph  and  haerno. 
tissues 

18 

1 

2 

1 

1 

13 

Other  malignant  neoplasms  ... 

160 

8 

11 

7 

32 

8 

94 

Benign  and  unspecified  neoplasms  

2 

— 

— 

1 

— 

— 

1 

12 

Diabetes  Mellitus  

18 

. 

2 

1 

2 

1 

Anaemias 

6 

— 

1 

1 

— 

1 

3 

Other  general  diseases  

5 

— 

1 

— 

2 

— 

2 

Vascular  lesions  affecting  central  nervous  sys- 
tem   

205 

11 

24 

11 

41 

10 

108 

Non-meningococcal  meningitis 

1 

— 

— 

— 

— 

— 

1 

Other  diseases  of  nervous  system 

12 

1 

1 

— 

2 

— 

8 

Rheumatic  fever 





— 

— 

— 

— 

— 

Chronic  rheumatic  heart  disease 

13 

— 

2 

1 

2 

3 

5 

Arteriosclerotic  heart  disease  including  cor- 
onary ... 

259 

17 

30 

18 

44 

15 

135 

Degenerative  heart  disease 

65 

4 

7 

3 

15 

2 

34 

Other  disease  of  heart  . . . ...  

17 

1 

2 

1 

1 

— 

12 

Hypertensive  heart  disease 

12 

1 

1 

— 

2 

— 

8 

Other  hypertensive  disease 

9 

1 

1 

— 

4 

— 

3 

Other  circulatory  disease 

43 

5 

4 

4 

6 

— 

24 

Influenza  ...  ...  ...  

17 

3 

2 

2 

1 

— 

9 

Pneumonia  

44 

2 

3 

5 

9 

2 

23 

Bronchitis  ...  ...  

45 

3 

4 

2 

9 

— 

27 

Other  respiratory  disease 

9 

— 

— 

— 

2 

— 

7 

Ulcer  of  stomach  and  duodenum 

9 

— 

— 

— 

— 

— 

9 

Appendicitis 

1 

— 

— 

— 

— 

— 

1 

Intestinal  obstruction  and  hernia  

8 

— 

— 

1 

2 

1 

4 

Gastritis  and  duodenitis  diarrhoea  (except  of 
newborn)  

2 



— 

— 

2 

Cirrhosis  of  liver  ...  ...  

7 

— 

1 

1 

2 

— 

3 

Other  diseases  of  liver  ... 

4 

1 

1 

— 

— 

— 

2 

Other  digestive  diseases  ...  

4 

— 

— 

1 

1 

— 

2 

1 

Nephritis  and  Nephrosis  

4 

— 

— 

1 

1 

1 

Hyperplasia  of  prostate  

4 

— 

— 

— 

1 

1 

— 

3 

Infections  of  Kidney  ... 

7 

1 

— 

2 

1 

3 

Other  diseases  of  genito  urinary  system 

3 

— 

— 

— 

— 

2 

Complications  of  pregnancy,  childbirth  and 
puerperium  ... 

1 





— 

1 

1 

i 

Diseases  of  skin  and  organs  of  locomotion  . . . 

5 

— 

— 

— 

Congenital  malformations  of  nervous  system 
and  sense  organs  ...  ...  

5 

I 



— 

2 

— 

2 

Congenital  malformations  of  circulatory  sys- 
tem   

Other  congenital  malformations  

5 

6 

1 

— 

— 

1 

1 

1 

3 

4 

Birth  injuries,  post  natal  asphyxia  and  ate- 
lectasis   

5 

1 

1 

— 

— 

2 

1 

Infections  of  the  newborn 

3 

— 

— 

i 

— 

— 

2 

Other  diseases  peculiar  to  early  infancy 

13 

2 

2 

— 

1 

2 

6 

Senility 

1 

— 

— 

1 

— 

— 

Cause  ill-defined  and  unknown  

1 

— 

— 

— 

— 

— 

Motor  Vehicle  accidents 

13 

— 

1 

— 

2 

3 

Other  road  transport  accidents 

— 

— 

— 

— 

i 

i 

Accidents  in  the  home  

13 

— 

1 

1 

1 

8 

Other  violence 

13 

1 

— 

2 

1 

1 

Suicide  

10 

2 

1 

1 

1 

All  causes  ...  1,188 73 109 72 212  61 
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Birth  and  Death  Rates  for  the  County 

(Landward  and  Burghal)  per  1000  population 


1966 

1965 

Scotland 

Birth  Rate  (corrected)  

19-2 

20  5 

18-3 

Death  Rate,  all  Causes  (corrected) 

9-9 

10-1 

12-0 

Death  Rate,  Tuberculosis  (corrected) 

0 02 

003 

0 04 

Still-birth  Rate  per  1000  total  Births 

170 

16  0 

15-0 

Infantile  Mortality  Rate  per  1000  live  Births 

160 

190 

22  0 

‘Excluding  Large  Burghs 


Ages  at  Death 

Number  of  Deaths  in  the  various  Age  Groups 


Years  of  Age 

Midlothian 

Bonnyrigg 

and 

Lasswade 

Dalkeith 

Loanhead 

Musselburgh 

Penicuik 

Landward 

Under  4 weeks 

29 

4 

3 

1 

2 

5 

14 

4 weeks — 1 yr 

8 

— 

1 

— 

1 

1 

5 

l^t  

5 

— 

— 

— 

— 

1 

4 

5—9  

3 

— 

— 

— 

1 

— 

2 

10—14  

4 

— 

2 

— 

— 

— 

2 

15—24  

17 

2 

1 

— 

2 

3 

9 

25—34  

12 

— 

1 

1 

3 

— 

7 

35 — 44  

37 

2 

3 

1 

4 

2 

25 

45—54  

99 

6 

6 

4 

20 

4 

59 

55—64  

208 

10 

19 

10 

40 

12 

117 

65—74  

305 

20 

25 

19 

50 

17 

174 

75—84  

340 

21 

32 

29 

68 

13 

177 

85  and  over 

121 

8 

16 

7 

21 

3 

66 

Totals  .... 

1,000 

73 

109 

72 

212 

61 

661 

Infantile  Mortality 

Deaths  classified  according  to  age  groups — 

Under 

1 to  4 

1 to  3 

3 to  6 

6 to  12 

1 week 

weeks 

months 

months 

months  Total 

Congenital  Malformation 

6 



1 

— 

1 

8 

Pneumonia  

— 

2 

— 

— 

— 

2 

Respiratory  Distress  Syndrome  6 

— 

— 

— 

— 

6 

Prematurity  

10 

— 

— 

— 

— 

10 

Asphyxia  

...  2 

1 

5 

1 

— 

9 

Cerebral  

1 

— 

— 

— 

— 

1 

Cerebral  Haemorrhage 

1 

— 

— 

— 

— 

1 

Total  .. 

...  26 

3 

6 

1 

1 

37 
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Nursing  Establishment 


District  Nursing 

Sisters  Health 

Area  Visitors 

Staff  Duties  Cars  Headquarters  Staff  Cars 


County  Superintendent 

....  1 

A.B.C. 

1 

Deputy  Superintendent 
Senior  Health  Visitor 

....  1 

A.B.C. 

1 

1 

1 

Addiewell:  Woodmuir 

....  1 

ABC. 

1 

West  Calder  

....  2 

A.B.C. 

2 

Polbeth  

....  2 

A.B.C. 

2 

Livingston  

..  . 2 

A.B.C. 

2 

East  Calder  

1 

A.B. 

1 3 

East  Calder 

1 

1 

Pumpherston:  Mid  Calder  .... 

...  1 

A.B. 

l) 

Currie 

....  2 

A.B. 

2 

Currie 

3 

- 

Balerno  

..  2 

A.B.C. 

2 

Ratho:  Newbridge  

....  1 

A.B.C. 

1 

Newbridge 

1 

1 

Penicuik  

....  2 

1 

A.B. 

B. 

3 

Penicuik 

3 

— 

Glencorse:  Roslin:  Bilston 

....  1 

A.B. 

1 

Roslin 

1 

1 

Bilston 

1 

1 

Loanhead  

1 

A.B. 

1 

Loanhead 

1 

1 

Lasswade  and  Bonnyrigg 

....  2 

A.B. 

2 

Bonnyrigg 

1 

— 

Poltonhall  and  Polton 

1 

A.B. 

1 

Poltonhall 

1 



Rosewell  

1 

A.B. 

1 

Rosewell 

1 

1 

Dalkeith  

...  1 

A.B. 

1 

Eskbank 

1 

1 

1 

A.B.C. 

1 

Dalkeith 

2 

— 

Danderhall  

1 

A.B. 

1 

Danderhall 

1 

I 

Musselburgh:  Wallyford:  Whitecraig  4 

A.B. 

Wallyford 

1 

— 

2 

B. 

4 

Musselburgh  4 

— 

Easthouses  

....  2 

A.B. 

2 

Easthouses 

3 

- 

Newtongrange  

....  I 

A.B. 

1 

Newtongrange  1 

— 

1 

B. 

1 

Gorebridge:  Arniston 

....  2 

A.B. 

2 

Gorebridge 

2 

— 

Gowkshill:  Landward 

1 

A.B.C. 

1 

Pathhead  

....  1 

A.B.C. 

1 

Stow:  Heriot  

....  1 

A.B.C. 

1 

Relief  Nurses 

....  3 

A.B.C. 

3 

46 

44 

30 

9 

A. — Midwifery  B. — General  Nursing  C. — Health  Visiting 


The  position  regarding  shortage  of  staff  has  not  improved  greatly 
during  the  year.  To  meet  the  needs  of  an  increase  in  population  in 
certain  areas,  the  establishment  was  increased  by  1 health  visitor  and 
1 district  nurse,  midwife,  health  visitor  but  it  was  not  possible  to  find 
suitably  qualified  nurses  to  fill  these  vacancies.  At  the  end  of  the 
year  the  establishment  was  short  by  one  health  visitor,  four  district 
nurse/midwife/health  visitors  and  two  district  nurse/midwives. 
Further  full-time  shortages  were  covered  by  the  employment  of  seven 
part-time  staff.  There  is  a national  shortage  of  health  visitors  thus 
the  chief  hope  lies  in  recruitment  of  suitable  candidates  for  training. 
There  is  also  a need  to  make  public  health  nursing  an  attractive 
career.  Meanwhile  prospects  of  promotion  to  posts  of  higher 
responsibility  are  slight.  The  publication  of  the  “ Salmon  ” report 
in  relation  to  hospital  nursing  career  prospects  serves  to  highlight  the 
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lack  of  avenues  of  promotion  in  local  authority  nursing  services.  In 
addition,  the  apparent  isolation  of  some  public  health  nurses  (a  point 
commented  on  by  student  nurses  after  their  period  of  observation  in 
the  public  health  field)  may  prevent  some  suitable  nurses  from  ventur- 
ing into  the  work  of  promotion  of  health.  No  nurse  can  work  effect- 
ively in  isolation  thus  team  working  is  essential  and  the  team  should 
be  made  up  of  various  categories  of  nursing  staff,  health  visitors, 
midwives,  registered  and  enrolled  nurses  in  appropriate  numbers  to 
supply  the  needs  of  the  population.  But  teams  require  leaders  who 
should  be  recognised  officially  and  this  could  help  to  solve  the  problem 
of  recruitment. 

During  the  year  there  has  been  increased  effort  to  establish  closer 
relationships  between  the  nursing  and  family  doctor  services.  In 
two  areas  regular  meetings  are  arranged  officially  at  which  points 
relating  to  services  can  be  discussed  and  when  necessary,  clarified. 
In  many  cases,  opportunities  for  informal  meetings  have  increased 
particularly  through  greater  use  by  general  practitioners  of  local 
authority  premises  for  surgery  purposes.  While  there  are  no  formal 
“ attachment  ” schemes  in  operation,  doctors  and  nurses  are  coming 
together  more  frequently  which  is  a development  to  be  fostered  in  the 
interests  of  the  community  and  in  promotion  of  understanding 
between  members  of  allied  professions. 

Participation  in  practical  training  of  students  has  continued.  The 
aim  of  all  programmes  is  to  arouse  in  the  student  an  interest  and 
awareness  of  community  health,  the  services  provided  for  its  promo- 
tion and  maintainence,  and  the  health  problems  of  individuals  as 
members  of  groups,  both  family  and  others.  The  questions  of  a 
student  can  spark  off  learning  for  the  teacher.  The  teacher  benefits 
as  well  as  the  taught.  Preparations  of  programmes  for  students 
requires  assessment  of  work  regularly  or  indeed  routinely  carried  out. 
This  assessment  has  a stimulating  effect. 

While  practically  all  members  of  staff  are  involved  in  the  teaching 
of  student  nurses,  only  selected  members  are  responsible  for  pupil 
midwives  and  health  visitor  students.  However  as  they  enlist  the 
help  of  colleagues  in  providing  experience  in  special  fields  of  work  or 
of  a particular  type,  the  teamwork  which  is  so  essentially  a part  of 
local  authority  nursing  services  is  also  demonstrated  and  all  benefit. 
Financial  rewards  for  teaching  responsibilities  are  small  but  the 
increased  responsibility  does  give  satisfaction  to  the  teachers.  Both 
midwife  and  health  visitor  instructors  have  contact  with  the  teaching 
schools.  In  this  way  they  feel  more  involved  with  the  total  pro- 
gramme. Health  visitor  field  work  instructors  act  as  group  leaders 
at  sessions  designed  to  discuss  and  teach  the  principles  and  practice 
of  health  visiting.  In  this  way  they  have  contact  with  more  students 
than  the  two  to  three  allocated  to  work  with  them  during  the  training 
year. 

Advantage  has  been  taken  of  available  opportunities  for  suitable 
refresher  courses  and  in  this  connection,  invitations  to  attend  study 
days  organised  in  hospitals  have  been  welcomed.  Study  days  on  the 
responsibilities  of  nurses  in  times  of  national  emergency  were 
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arranged  with  the  co-operation  of  the  County  Civil  Defence  Officer 
and  with  help  from  the  Scottish  Home  and  Health  Department.  To 
these,  members  of  hospital  nursing  staff  were  invited.  Apart  from 
the  content  of  the  study,  joint  study  days  provide  a meeting  place  for 
nurses  working  in  different  spheres,  giving  opportunity  to  discuss 
their  respective  viewpoints  and  roles.  The  training  of  volunteers 
was  one  of  the  topics  discussed  in  relation  to  Civil  Defence. 


Health  Education 

Group  teaching  of  health  by  nursing  staff  has  extended. 


1965 

1966 

Total  sessions: 

96 

236 

Evening  sessions: 

71 

102 

Excluding  teaching  in  schools  and  parentcraft,  44  planned  series  of 
sessions  were  arranged,  the  number  of  sessions  ranging  from  2-10. 
Forty-two  individual  talks  were  given  by  nurses  but  in  some  cases 
these  talks  were  part  of  a planned  programme  in  which  a member  of 
staff  participated  with  other  workers,  e.g.  series  on  citizenship;  or 
with  nursing  and  medical  staff  outwith  the  county.  Health  cannot 
be  taught  in  one  lesson  thus  this  extension  of  talks  to  planned  teaching 
programmes  is  a development  which  leads  to  more  effective  learning. 


Health  Visiting 

There  have  been  vacancies  for  health  visitors  throughout  the  year. 
It  would  seem  that  the  only  way  to  maintain  adequate  numbers  in 
view  of  the  national  shortage  is  to  take  active  measures  in  regard  to 
recruitment  and  training  of  suitable  nurses.  While  there  are  many 
means  of  recruitment,  the  best  recruiting  agent  is  the  health  visitor 
who  enjoys  and  finds  satisfaction  in  her  work.  While  the  fact  that 
many  members  of  staff  have  remained  in  their  present  post  for  a 
number  of  years  would  seem  to  indicate  satisfaction,  there  is  a desire 
for  a wider  sphere  of  work  and  in  some  cases  for  greater  adminis- 
trative responsibilities.  The  first  is  possible,  the  second  is  not  catered 
for  in  the  present  pattern  of  staffing. 

Regular  meetings  of  health  visitors  have  taken  place  during  the 
year.  These  meetings  provide  a forum  for  discussion  of  health 
visiting.  The  new  syllabus  of  training  which  has  widened  the  concept 
of  a health  visitor’s  contribution  to  family  and  community  health  has 
also  shown  the  need  for  continuing  development  of  health  visitors’ 
skills.  By  request  of  some  health  visitors  a series  of  talks  and  discus- 
sions on  the  social  aspects  of  health  was  arranged,  the  lecturer  being 
a member  of  the  staff  of  the  Department  of  Anthropology,  Edinburgh 
University.  These  sessions  were  held  outwith  normal  working  hours 
which  showed  that  those  participating  (20)  were  anxious  to  learn. 
Some  unfortunately  were  unable  to  attend  owing  to  other  commit- 
ments. Their  needs  are  still  to  be  met. 
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Nursing 

1965 


1966 


cases  visits 

Referred  for  nursing  care;  1876  49836 

Supervisory : 


cases 


1693 

1469 


visits 

53424 

2520 


Total 


1876  49836 


3162  55944 


During  the  year  nurses  undertook  supervisory  visits  of  elderly 
persons  and  assessment  of  need  for  meals  on  wheels  service.  Nurses 
have  discovered  a number  of  unmet  needs  during  the  course  of  such 
visitation.  In  some  cases  the  need  was  for  nursing  care  and  in  those 
instances  it  was  given,  the  problem  also  being  discussed  with  the 
general  practitioner  attending  the  patient.  While  the  greatest  number 
of  problems  relate  to  social  aspects  of  health  there  have  been  cases 
where  medical  attention  was  required  but  not  sought  owing  to  an 
acceptance  by  some  elderly  persons  that  failing  health  is  inevitable 
and  ailments  to  be  endured.  The  trained  nurse  has  a vital  role  to 
play  in  health  guidance  of  elderly  persons.  In  some  cases,  the  added 
skills  of  the  health  visitor  are  required.  The  loneliness  of  many  who 
are  no  longer  the  hub  of  family  life  makes  such  visitation  a time 
consuming  work  and  in  fact  nurses  feel  they  have  been  more  than 
fully  occupied.  However  the  number  of  cases  referred  for  nursing 
care  is  less  and  fewer  visits  have  been  paid.  Provided  the  need  for 
nursing  is  being  met  this  would  seem  to  indicate  a better  state  of 
health  but  it  is  known  that  patients  are  returning  to  hospital  for 
nursing  care  that  could  well  be  given  at  home  and  there  is  some 
evidence  that  all  nursing  needs  are  not  being  met.  It  is  hoped  that 
closer  liaison  with  family  doctors  will  reduce  the  latter  problem. 

The  publication  of  the  Home  Nursing  Study  Report  by  the  Scottish 
Home  and  Health  Department  is  welcomed  as  is  the  fact  that  the 
findings  of  the  research  project  are  being  studied.  The  Nursing 
Superintendent  is  priviledged  to  be  a member  of  this  study  group. 

Midlothian  has  now  been  approved  by  the  Queen’s  Institute  of 
District  Nursing  as  an  area  in  which  nurses  on  the  staff  may  undertake 
the  practical  work  content  of  the  district  nurse  training  course.  The 
first  group  of  nurses  start  training  early  in  1967 


There  is  a continuing  decline  in  home  confinements. 

138  mothers  booked  for  hospital  confinement  had  domiciliary  ante- 
natal care.  1 55  mothers  confined  in  hospital  had  domiciliary'  post- 
natal care. 

There  is  still  work  for  domiciliary  midwives  but  it  is  doubtful  if 
the  employment  of  36  midwives  is  justifiable.  The  policy  of  engaging 
some  members  of  staff  who  are  not  midwives  has  continued  and  does 
help  to  give  midwives  more  adequate  opportunity  to  exercise  and  thus 
retain  their  skills.  Mothers  who  are  discharged  shortly  after  confine- 


Midwifery 


Live  Births 
Domiciliary  Births 


1965 

2444 

450 


1966 

2306 

376 
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ment  in  hospital  still  require  the  help  which  only  a midwife  can  give. 
It  would  seem  that  in  the  best  interests  of  mother  and  child,  early 
discharge  should  be  planned  in  advance.  During  the  year  there  has 
been  increased  communication  between  midwives  in  hospital  and 
domiciliary  practice  with  the  result  that  in  the  majority  of  cases  of 
early  discharge  the  domiciliary  midwife  is  able  to  visit  on  the  day 
following  or  on  the  day  of  discharge.  This  is  satisfactory  in  that  care 
is  relatively  continuous  but  does  not  meet  the  point  of  ensuring 
adequate  preparation  in  the  home  prior  to  the  return  of  mother  and 
child.  The  greatest  hazard  to  the  child  is  in  the  winter  months  when 
hypothermia  is  a possible  danger.  Until  there  is  100%  attendance 
at  pre-delivery  parent-craft  classes,  this  hazard  can  only  be  removed 
by  adequate  guidance  prior  to  arrival  home  and  the  midwife  who  will 
attend  mother  and  child  would  seem  to  be  the  appropriate  person  to 
give  it. 

The  following  table  shows  details  of  visitors  to  the  department  and 


of  students  attached  to  the  department  during  the  year. 

C.N.S. 

H.V. 

N/M/HV  N/M 

N 

Student  Nurses 

87* 

87 

81 

6 

Pupil  Nurses 

18* 

18 

18 

Pupil  Midwives 

22* 

12 

10  12 

Student  H.V.’s 

12* 

12 

University  

3 

14 

1 

R.  Cn 

2 

1 

Q.I.D.N 

1 

1 

1 

H.V.  Courses 

3 

Social  Work  Courses 

1 

1 

1 

H.V.T.C 

1 

*C.N.S.  has  a meeting  or  meetings  with  all  students  visiting  the  county.  In  the 
case  of  the  first  three  categories,  she  is  a participant  in  the  teaching  programme. 

Visits  have  varied  in  length  from  a single  day  to  placement  with  a 
member  of  staff  over  a period. 


Problem  Families 

On  Off  Families  On 

Register  New  Cases  Register  Left  Area  broken  up  Register 
1/1/66  31/12/66 

155  30  37  9 3 136 

The  above  table  represents  families  which  have  been  reported  by 
health  visitors  as  being  in  need  of  additional  supervision  and  guidance 
in  relation  to  multiple  problems.  In  some  cases  the  health  visitor  is 
not  the  only  worker  assisting  a family  but  in  all  cases  she  is  the  one 
person  who  undertakes  routine  visitation  whether  there  are  problems 
or  not  thus  the  early  detection  of  difficulties  is  her  responsibility. 
In  the  majority  of  families  no  serious  difficulties  arise  but  there  are 
the  few  where  specialist  help  is  necessary. 

Six  case  conferences  were  arranged  with  the  aim  of  co-ordinating 
effort  in  addition  to  providing  opportunity  for  all  involved  in  the 
family  care  to  meet.  In  some  cases  there  seems  to  be  no  “ solution  ” 
and  in  these  chief  efforts  centre  on  helping  in  an  endeavour  to  prevent 
perpetuation  of  the  “ problem  family  ” situation. 
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Health  is  a complete  state  of  physical,  mental  and  social  well-being. 
Many  of  the  families  reported  are  in  difficulties  owing  to  a breakdown 
which  is  largely  social  but  almost  invariably  there  are  also  problems 
due  to  sub-normal  physical  and/or  mental  aspects  of  health  which 
may  be  the  primary  cause  or  result  from  social  problems.  The  com- 
bination of  Health  and  Welfare  services  makes  for  better  teamwork 
which  is  to  the  advantage  of  families  requiring  help.  Although  there 
have  been  unavoidable  gaps  in  the  social  casework  service  during  the 
year,  the  value  of  having  available  special  help  where  required  is 
appreciated. 

Health  visitois  paid  1076  visits  to  “problem  families”  during 
the  year. 


Home  Nursing 

Number  of 


Cases 

Visits 

All  Cases  

1,693 

53,424 

Under  5 years  of  age  

90 

512 

65  years  and  over  

966 

35,429 

Marie  Curie  Memorial  Foundation  Day  and 
Night  Nursing  Service 

A service  whereby  nursing  assistance  can  be  made  available  to 
patients  with  cancer  being  nursed  in  their  own  homes,  has  been 
started,  the  County  Council  acting  on  behalf  of  the  Marie  Curie 
Memorial  Foundation. 

Four  categories  of  staff  are  employed  for  this  service: 

“A”  Registered  Nurses. 

“B”  Enrolled  Nurses. 

“C”  Persons  with  Home  Nursing  experience. 

“D”  Nursing  assistants  with  no  training. 

Since  its  inception  it  has  been  possible  to  supply  help  to  every  case 
for  which  it  was  requested. 

Number  on  staff,  19.  Number  of  cases  attended,  8. 

Category  of  Nurse  attending  Cases: 

Cases 

“A”+“C”  1 

“C”+“D”  6 

“C”  1 

In  some  cases  more  than  one  member  of  staff  was  in  attendance. 


Family  Planning 

The  facilities  of  Woodburn  Clinic  are  granted  for  one  afternoon  per 
week  to  a branch  of  the  Edinburgh  Mothers’  Welfare  Clinic.  It  will 
be  seen  from  the  following  figures  that  this  service  is  being  fully 
appreciated. 
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Dalkeith  Mothers'  Welfare  Clinic 


Source  of  referral 

Hospital  1 

Family  doctor  ....  47 
Local  Authority 
doctor  or  nurse  ...  3 

Clinic  patient  or  friend  1 4 
Other  13 

Transfer  from  other 
clinic  25 


103 

No.  of  Sessions 


Age  at  1st  Visit 


Under  20  yrs 3 

20-24  yrs.  ....  36 

25-29  yrs 22 

30-34  yrs.  ....  17 

35  yrs.  and  over. ...  25 


Children  Alive  at 
1st  Visit 


None 

....  10 

One 

....  25 

Two 

....  28 

Three 

....  12 

Four 

....  15 

Five  or  more 

....  13 

103 


103 

51  No.  of  Cytological  smears  ....  191 


Care  of  Mothers  and  Children 

Local  Authority  Ante- Natal  and  Post-Natal  Clinics 
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Sessions 

Held  by  G.P.  

52 

26 



47 

19 

Held  by  Midwife  alone  ... 

— 

25 

52 

4 

28 

Ante-natal 

1.  Women  attending 

45 

23 

31 

26 

16 

2.  New  cases  in  (1)  above 

3.  Cases  in  (1)  booked  for 
hospital  or  private  mat- 

40 

17 

31 

26 

11 

ernity  home  

33 

— 

— 

— 

— 

Post-natal 

1.  Women  attending 

25 

10 

3 

3 

10 

2.  New  cases  in  ( 1 ) above 

3.  Cases  in  (1)  confined  in 
hospital  or  private  mat- 

21 

10 

3 

3 

6 

ernity  home  

19 

— 

— 

— 

— 

30 



24 

24 

25 

— 

99 

52 

23 

22 

52 

495 

20 

41 

— 

26 

27 

47 

— 

— 

2 

8 

— 

280 

49 

25 

50 

51 

20 

11 

173 

67 

26 

21 

49 

683 

32 

19 

38 

49 

20 

11 

154 

49 

19 

15 

31 

562 

13 

— 

38 

18 

3 

1 

109 

48 

14 

8 

35 

320 

16 

9 

22 

22 

33 

11 

3 

44 

211 

14 

— 

9 

20 

— 

— 

22 

24 

11 

3 

21 

167 

4 

_ 



_ 

_ 
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34 

72 

78  expectant  mothers  at  Currie  Clinic  and  33  at  Langlaw  Clinic  made  a total  of  888  attendances  at  relaxation 
classes  given  by  the  physiotherapist. 

Expectant  Mothers 

Dental  inspection  and  treatment  facilities  are  freely  available 
throughout  the  county  to  all  expectant  mothers  who  desire  to  present 
themselves  at  the  various  clinics.  Free  treatment  is  also  available 
to  both  expectant  and  nursing  mothers  under  the  National  Health 
Service  General  Dental  Practitioners’  Scheme.  In  the  light  of  past 
experience  a large  proportion  of  women  are  biased  against  the 
prospect  of  having  to  undergo  dental  treatment  ante-natally.  It  is 
therefore  not  a little  surprising  that  by  comparison  with  the  previous 
year  there  was  only  a decrease  of  twenty-one  in  the  number  of  expec- 
tant mothers  who  attended  at  the  county  clinics  for  dental  inspection. 

Throughout  1966,  162  expectant  mothers  sought  dental  inspection 
160  (98.8%)  were  offered  treatment  and  by  the  end  of  the  year,  all  but 
one  had  made  833  clinic  attendances  for  treatment  and  1 1 1 had  been 
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made  dentally  fit,  either  by  conservation,  provision  of  dentures,  or  a 
combination  of  both.  Completion  of  treatment  for  the  remainder 


was  carried  forward  into  the  new  year. 
Details  of  the  work  are  set  out  hereunder: 

Inspection 

New  Cases  With  Dental 

New  Cases 
offered 

Centre 

Examined 

Defects 

Treatment 

Bilston  

3 

3 

3 

Bonnyrigg  

27 

27 

27 

Currie  

11 

11 

11 

Danderhall 

7 

7 

7 

East  Calder 

3 

3 

3 

Easthouses — 

Bryans  

7 

7 

7 

Langlaw  

7 

7 

7 

Mayfield 

9 

9 

9 

Fisherrow  

5 

5 

5 

Gorebridge 

8 

7 

7 

Loanhead  

8 

8 

8 

Mobile  Dental  Unit 

1 

1 

1 

Newtongrange 

11 

11 

11 

Penicuik — 

Bellman’s  Road  .... 

7 

7 

7 

Eastfield  

10 

10 

10 

Pinkie  

10 

10 

10 

Polbeth  

3 

3 

3 

Wallyford  

8 

8 

8 

Woodbum  

17 

16 

16 

Total  .... 

162 

160 

160 

Treatment 

Number  of  First  Visits — Ante-natal 159 

Number  of  Attendances  833 

Fillings 300 

Extractions  464 

General  Anaesthetics 24 

Other  Operations  429 

Dentures — 

Fitted  67 

Repaired  1 3 

‘Number  of  Sessions  devoted  to  Inspection  and  Treatment  (estimated)  ....  716 

‘This  figure  includes  the  time  devoted  to  all  pre-school  work  because  both 
mothers  and  pre-school  children  are,  for  reasons  of  economy,  intermixed  when 
undergoing  treatment  at  Maternity  and  Child  Welfare  Dental  Clinics. 

Domiciliary  Maternity  Cases 

Number  of  domiciliary  confinements  attended  by  local  authority  midwives 
under  N.H.S.  arrangements — 

Doctor  booked — present  at  confinement  175 

— not  present  at  confinement  174 
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349 


Other  confinements — 

Doctor  booked — baby  bom  before  arrival  of  doctor  or  midwife 

Doctor  not  booked — Doctor  attended  confinement  alone 

— Doctor  and  midwife  attended  confinement 

— Midwife  attended  confinement  alone 

— baby  bom  before  arrival  of  doctor  or 
midwife  


Private  case 


9 

5 

3 

9 26 

375 
1 

376 


Ante-natal  and  Post-natal  care  given  by  local  authority  midwives  to 
hospital  booked  cases  etc. 

Ante-natal — Hospital  (including  private  maternity  home)  booked  cases  308 
— Domiciliary  booked  cases  transferred  to  hospital  care  or 

admitted  to  hospital  in  emergency  120 


428 


Post-natal — Cases  delivered  in  hospital  and  attended  by  local  authority 

midwives  on  discharge  155 


583 


1966 


A — Domiciliary  ante-natal  care — Confinement  376 

Abortion  3 

Miscarriage  2 

B — Domiciliary  ante-natal  care — hospital  confinement 

(emergency)  103 

C — Domiciliary  ante-natal  care — case  originally  booked  for  home 

confinement — booking  later  transferred  to  hospital  ....  17 

D — Domiciliary  ante-natal  care — case  booked  for  confinement 

in  hospital  308 

E — Domiciliary  post-natal  care — case  confined  in  hospital  ....  155 

B as  a percentage  of  A +B+C  21 

C as  a percentage  of  A +B  + C 3 

Percentage  of  domiciliary  confinements  conducted  by 
midwife  alone  49 

Number  of  anaesthetists  called  in  1 

Number  of  consultants  called  in  5 

Number  of  maternity  outfits  issued  379 

21 


1965 

450 

2 

7 

106 

26 

205 

65 

18 

4 

50 

1 

3 

449 


Reasons  for  transfer  to  hospital  care: 


Domestic  Reasons 
Abortion  or  Miscarriage 
Premature  labour 

Malpresentation 

Rhesus-ve  

Haemorrhage  (ante-partum) 

Delayed  labour  

Toxaemia  

Post  maturity  

Haematemesis  

Multiple  pregnancy 
General  medical  condition 
Hydramnios  


Transfer  to 
Emergency  Ante-natal 


Admissions  Care 

1 3 

10  — 

7 — 

9 6 

2 I 

13  — 

14  — 

18  3 

18  — 

1 — 

3 I 

4 2 

3 1 
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Period  under  Ante-natal  Supervision 


Period  under  Ante-natal  Supervision  in  Weeks  (L.A.  Cases) 


Type  of  Case 

0 

1-4 

5-8 

9-12 

13-16 

17-20 

21-24 

25-28 

29-32 

Total 

Domiciliary  ante-natal  care — 

Confinement 

Hospital  confinement  (emer- 

17 s 

8 

25 

34 

42 

59 

66 

68 

56 

375 

gency)*  

Originally  booked  for  home 
confinement.  Booking  later 

6 

6 

8 

11 

14 

20 

19 

19 

103 

transferred  to  hospital 

— 

4 

— 

5 

2 

3 

2 

1 

— 

17 

Hospital  confinement  booked 

— 15  27  38  55  52 

•Not  booked  for  Hospital  confinement 

47 

45 

29 

308 

Rhesus,  etc.,  Tests  carried  out  during  this  Pregnancy  or  Earlier  Pregnancy 


Domiciliary  Ante-natal  Cases — Year  1966 


Confined  at 
Home 

Booking 
T ransferred 
to  Hospital 

Hospital 

Confinement- 

Emergency 

Hospital 

Confinement- 

Booked 

Total 

Rhesus  Tested  

54(5) 

4( — ) 

18(1) 

45(9) 

121 

Rhesus  Tested  and  also  Haemoglobin  Tested  ... 

260(41) 

11(4) 

69(4) 

200(35) 

540 

Rhesus  Tested  and  also  W.  R.  or  K.  ... 

— 

— 

— 



Haemoglobin  Tested  only  ...  

1 

— 

1 

3 

5 

Haemoglobin  Tested  and  also  W.  R.  or  K.  ... 

— 

: — 

. ' 

— 



W.  R.  or  K 

— 

— 

— 

— 

— 

315 

15 

88 

248 

666 

No  Record  of  Testing  

60 

2 

15 

60 

137 

375 

17 

103 

308 

803 

Numbers  in  brackets  are  cases  Rhesus  negative  or  W.  R.  or  K.  positive 
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Details  of  analgesia,  etc.. 

administered  in  domiciliary  cases 

during  the 

year 

Doctor  not 

Doctor 

By  Midwife — 

Present 

Present 

Inhalation  

62 

32 

Inhalation  and  Oral 

71 

95 

Oral  

19 

32 

152 

159 

Anaesthetic  given  by  doctor 

— 

— 

Refused  

2 

2 

Too  late  

27 

6 

Not  necessary  

20 

7 

201 

174 

Total  Local  Authority  domiciliary  confinements — 375 


In  the  case  of  unmarried  mothers,  help  is  given  by  the  Local  Health 
Authority  in  approved  cases  to  meet  the  cost  of  residence  in  certain 
nursing  homes. 


Births  ( adjusted  for  mother's  residence ) 


Live 

Still- 

Births 

Births  Total 

(a)  Domiciliary  Births  

376 

— 

376 

(b)  Hospital  Births* 

1940 

38 

1978 

2316 

38 

2354 

Midlothian 

— Musselburgh  Maternity  Hospital 

147 

1 

148 

Peeblesshire 

— Peebles  War  Memorial  Hospital 

5 

— 

5 

Edinburgh 

— Eastern  General  Hospital  

190 

3 

193 

Elsie  Inglis  Hospital  

230 

3 

233 

Queen  Mary  Nursing  Home  

38 

— 

38 

Simpson  Maternity  Hospital  

1055 

26 

1081 

Western  General  Hospital  

113 

4 

117 

E.  Lothian 

— Vert  Hospital,  Haddington  

8 

— 

8 

W.  Lothian 

— Bangour  Hospital  

139 

1 

140 

Others 

— Galashiels  Hospital  

7 

— 

7 

Falkirk  Royal  Infirmary  

1 

— 

1 

Lockhart  Hospital,  Lanark  

1 

— 

1 

Maternity  Hospital,  Dunfermline 

1 

— 

1 

Queen  Mother’s  Hospital,  Glasgow 

1 

— 

1 

St  Francis  Maternity  Hospital,  Glasgow 

1 

— 

1 

Belvedere  Hospital,  Glasgow  

1 

— 

1 

Thornhill  Hospital,  Greenock  

1 

— 

1 

Cresswell  Hospital,  Dumfries  

1 

— 

1 

1940  38  1978 


*(There  were  223  births  in  Musselburgh  Maternity  Hospital  of  which  75 
came  from  outwith  Midlothian.) 
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Premature  Births 

Number  of  premature  births,  i.e.,  where  birth  weight  is  5 lb.  8 oz.  or 
less  (as  adjusted  by  any  notification  of  transfer  in  or  out  of  the  area). 


Weight  at  Birth 


2 lb.  3 oz.  or  less  

Over  2 lb.  3 oz.  up  to  and  including 

31b.  4oz.  

Over  3 lb.  4 oz.  up  to  and  including 

4 lb.  6oz.  

Over  4 lb.  6 oz.  up  to  and  including 

4 lb.  15  oz 

Over  4 lb.  1 5 oz.  up  to  and  including 

5 lb.  8 oz.  

Not  weighed  

Total 


Premature  live  births 


Bom  in 
Hospital 


4 

12 

26 

25 

52 


119 


Died 


s 


Bom  at  home  or  in  a private 
maternity  home 


Nursed 
entirely  at 
home  or  in  a 
private 

maternity  home 


Died 


Transferred  to 
hospital  on  or 
before  28th  day 


Premature 

still 

births 


Died 


Bom 


o. 

V 

o 


10 

9 
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Child  Welfare  Clinics 

(A)  The  following  Clinics  were  provided  by  the  Local  Authority. 

1.  Addiewell — Health  Services  Clinic,  Meadowhead  Place,  alternate  Wednes- 

days, 2 p.m.  to  4 p.m. 

2.  Balemo — Balerno  School,  alternate  Fridays,  2 p.m.  to  4 p.m. 

3.  Bilston — Combined  Purposes  Clinic,  Primary  School,  every  Thursday,  2 p.m. 

to  4 p.m. 

4.  Bonnyrigg — Health  Services  Clinic,  every  Friday,  2 p.m.  to  4 p.m.,  and 

alternate  Fridays,  9.30  a.m.  to  12  noon. 

5.  Currie — Riccarton  Primary  School,  alternate  Thursdays,  9.30  a.m.  to  12  noon. 

6.  Currie — Combined  Puiposes  Clinic,  Nether  Currie  Primary  School,  every 

Tuesday,  2 p.m.  to  4 p.m.  and  alternate  Tuesdays,  9.30  a.m.  to  12  noon. 

7.  Dalkeith — Combined  Purposes  Clinic,  Croft  Street,  every  Friday,  2 p.m.  to 

4 p.m. 

8.  Dalkeith — Health  Services  Clinic,  Woodbum  Road,  every  Thursday,  2 p.m. 

to  4 p.m.  and  alternate  Thursdays,  1 1 a.m.  to  12  noon. 

9.  Danderhall — Combined  Purposes  Clinic,  Danderhall  School,  every  Wednes- 

day, 2 p.m.  to  4 p.m. 


24 


Iu  private  maternity  home 


10.  East  Calder — Combined  Purposes  Clinic,  Main  Street,  alternate  Tuesdays 

fortnightly,  10.30  a.m.  to  12  noon  and  four  weekly,  2 p.m.  to  4 p.m. 

11.  Easthouses — Combined  Purposes  Clinic,  Langlaw  School,  every  Friday,  9.30 

a.m.  to  12  noon. 

12.  Easthouses — Combined  Purposes  Clinic,  Bryans  School,  every  Wednesday, 

9.30  a.m.  to  12  noon. 

13.  Easthouses — Combined  Purposes  Clinic,  Mayfield/St  Luke's  Primary  Schools, 

every  Thursday,  2 p.m.  to  4 p.m. 

14.  Gorebridge — Combined  Purposes  Clinic,  Gorebridge  School,  every  Friday, 

2 p.m.  to  4 p.m. 

15.  Kirknewton — Kirknewton  Primary  School,  every  fourth  Friday,  2 p.m.  to 

4 p.m. 

16.  Loanhead — Health  Services  Clinic,  George  Terrace,  every  Tuesday,  2 p.m.  to 

4 p.m.  and  every  fourth  Tuesday,  9.30  a.m.  to  12  noon. 

17.  Musselburgh — Health  Services  Clinic,  Cameron  Cottage,  Millhill,  every 

Friday,  2 p.m.  to  4 p.m. 

18.  Musselburgh — Combined  Purposes  Clinic,  Fisherrow,  every  Thursday,  2 p.m- 

to  4 p.m.  and  alternate  Wednesdays,  2 p.m.  to  4 p.m. 

19.  Musselburgh — Combined  Purposes  Clinic,  Pinkie/St  Peter’s  School,  every 

Thursday,  2 p.m.  to  4 p.m. 

20.  Newbridge— Newbridge  Primary  School,  every  fourth  Tuesday,  2 p.m.  to 

4 p.m. 

21.  Newtongrange — Combined  Purposes  Clinic,  Newtongrange  School,  every 

Wednesday,  2 p.m.  to  4 p.m. 

22.  Penicuik — Combined  Purposes  Clinic,  Penicuik  High  School,  every  Wednes- 

day, 2 p.m.  to  4 p.m. 

23.  Penicuik — Combined  Purposes  Clinic,  Eastfield  School,  every  Tuesday,  9.30 

a.m.  to  12  noon. 

24.  Pumpherston — -Combined  Purposes  Clinic,  Pumpherston  School,  alternate 

Fridays,  9.30  a.m.  to  12  noon. 

25.  Ratho — Combined  Purposes  Clinic,  Ratho  School,  alternate  Thursdays, 

2 p.m.  to  4 p.m. 

26.  Rosewell — Combined  Purposes  Clinic,  Rosewell  Primary  School,  alternate 

Fridays,  2 p.m.  to  4 p.m. 

27.  Roslin — Combined  Purposes  Clinic,  Roslin  School,  alternate  Fridays,  2 p.m. 

to  4 p.m. 

28.  Wallyford— Combined  Purposes  Clinic,  Wallyford  School,  every  Tuesday, 

2 p.m.  to  4 p.m. 

29.  West  Calder — Combined  Purposes  Clinic,  Stewart  Street,  every  Wednesday, 

2 p.m.  to  4 p.m. 

30.  West  Calder — Health  Services  Clinic,  Polbeth  Road,  Polbeth,  every  Wednes- 

day, 9.30  a.m.  to  12  noon. 

31.  Whitecraig — Combined  Purposes  Clinic,  Whitecraig  School,  alternate  Fri- 

days, 2 p.m.  to  4 p.m. 

We  are  very  much  indebted  to  all  the  Voluntary  Helpers  who  assist 
at  these  Clinics. 

( B ) No  Clinics  were  provided  by  Voluntary  Bodies. 

(C)  While  many  of  our  clinics  are  used  by  General  Practitioners  in 
association  with  the  district  midwives  for  ante-natal  and  post-natal 
purposes,  the  premises  at  Addiewell,  Bilston,  Currie  (Nether  Currie 
clinic),  Dalkeith  (Woodbum),  Danderhall,  East  Calder,  Polbeth, 
Ratho,  Rosewell  and  West  Calder  are  also  used  by  general  practi- 
tioners as  ordinary  surgeries.  This  is  a most  helpful  association. 
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In  addition  to  the  normal  Child  Welfare  sessions,  others  for  toddlers  only  were  held  at  most  centres  to  relieve  congestion.  Details  are  given  in  the  following  table. 
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Welfare  Foods 


Centres 


District 

Organisation 

Address 

Day 

Hours 

Addiewell 

W.V.S. 

Clinic,  Meadowhead  Place 

Wednesday 

2-4  p.m. 

Balerao 

(Fortnightly) 

W.V.S. 

Village  Hall 

Friday 

2.30-4  p.m. 

Bilston 

(4  weekly) 

— 

C.W.C.  Primary  School 

Thursday 

2-4  p.m. 

Blackshiels 

W.V.S. 

Mrs  Robertson,  St  Helens 

Any  day  at  house 

Bonnyrigg 

— 

Clinic,  High  Street 

Friday 

2-4  p.m. 

(Alternate  weeks) 

f 10-12  noon 
^ 2-4  p.m. 

Currie 

B.R.C.S. 

163  Lanark  Road  West 

Tuesday 

2.30-4.30  p.m. 

Currie 

— 

Clinic,  Primary  School 

Tuesday 

2-4  p.m. 

Dalkeith 

— 

Medical  Centre,  St  Andrew 
Street 

Clinic,  Woodbum  Road 

Friday 

2.30-4  p.m. 

Dalkeith 

W.V.S. 

Thursday 

2-4  p.m. 

Danderhall 

W.V.S. 

Danderhall  School 

Wednesday 

2-4  p.m. 

East  Calder 

W.R.I. 

Clinic,  Main  Street 

Tuesday 

9.30-12  noon 

Easthouses 

W.V.S. 

(Fortnightly) 

4-weekly  and  2-4p.m. 

Clime,  Langlaw  School 

Friday 

10-12  noon 

Easthouses 

W.V.S. 

Clinic,  Bryans  School 

Wednesday 

10-12  noon 

Easthouses 

— 

Clinic,  Mayfield  School 

Thursday 

2-4  p.m. 

Edgehead 

— 

Mrs  F.  E.  Heaphy,  58  Edge 

■ Any  day  at  house 

head  Rd..  Chesterhill.  Ford 

Fountainhall 

— 

Mrs  Dick,  Post  Office 

Daily 

Gorebridge 

B.R.C.S. 

Clinic,  Gorebridge  School 

Tuesday 

2-4  p.m. 

Heriot 

— 

The  Shop,  near  Station 

Any  time 

Kirknewton 

— 

Clinic,  School 

Friday 

2-4  p.m. 

Livingston 

(4  weekly) 

— 

Surgery,  78  Broom  Walk 

Tuesday 

2.15-3.45  p.m. 

Loanhead 

W.V.S. 

Clinic,  George  Terrace 

Tuesday 

2-4  p.m. 

and  4 weekly  10-12  noon  and  2-4  p.m. 

Middleton 

— 

Mrs  Bennett,  1 Guildiehowes  Thursday  (any 

Road 

time) 

Musselburgh 

W.V.S. 

Fisherrow  Clinic 

Thursday 

2-4  p.m. 

(Fortnightly) 

Musselburgh 

W.S.-L.P. 

Clinic,  Cameron  Cottage 

Friday 

2-4  p.m. 

(Fortnightly) 

Musselburgh 

W.S.-L.P. 

Clinic,  Pinkie-St  Peter’s 

Thursday 

2-4  p.m. 

School 

(Fortnightly) 

Newbridge 

W.R.I. 

Bowling  Club  Pavilion 

Tuesday 

2.30-4  p.m. 

(Fortnightly 

Newtongrange 

W.V.S. 

Clinic,  Newtongrange  J.S. 

Wednesday 

2-4  p.m. 

School 

Penicuik 

W.V.S. 

Clinic,  Bellman’s  Road 

Wednesday 

2-4  p.m. 

Penicuik 

W.V.S. 

Clinic,  Eastfield  School 

Tuesday 

10-12  noon 

Polbeth 

W.V.S. 

Clinic,  Polbeth  Road 

Wednesday 

10-12  noon 

Pumpherston 

W.R.I. 

Clinic,  Pumpherston  School 

Friday 

10-12  noon 

(Fortnightly) 

Ratho 

W.R.I. 

Clinic,  Primary  School 

Thursday 

2-4  p.m. 

(Fortnightly) 

Rosewell 

— 

Clinic,  Primary  School 

Friday  (Fortnightly)  2-4  p.m. 

Roslin 

W.R.I. 

Clinic,  Primary  School 

Friday  ( 

) 2-4  p.m. 

Stow 

W.V.S. 

Mr  W.  Bruce 

Thursday 

2-4  p.m. 

Temple 

— 

Miss  Cockbum’s  shop 

Any  day 

Wallyford 

— 

Clinic,  Wallyford  School 

Tuesday 

2-4  p.m. 

(Fortnightly) 

West  Calder 

W.V.S  . 

Clinic,  Stewart  Street 

Wednesday 

2-4  p.m. 

(Fortnightly) 

Whitecraig 

W.V.S. 

Clinic,  Primary  School 

Friday 

2-4  p.m. 

(Fortnightly) 

Fortunately  the  voluntary  workers  who  have  given  their  time  so 
generously  to  this  purpose  for  many  years  still  “ carry  on.”  Without 
their  help  we  would  have  been  in  a very  difficult  position  and  we  are 
correspondingly  indebted  to  them.  The  average  weekly  up-take  in 
the  County  during  the  year  to  31st  December,  1966  was: 


National  Dried  Milk  .... 

319 

Cod  Liver  Oil  

85  bottles 

A.  and  D.  Vitamins 

1710  tablets 

Orange  Juice  

738  bottles 
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Very  great  attention  is  paid  to  the  supervision  of  children  who  are 
considered  to  be  at  special  risk  as  well  as  to  children  who  have  already 
developed  a handicap  in  some  shape  or  form,  and  they  are  seen 
regularly  by  both  health  visitors  and  doctors.  The  number  of  child- 
ren coming  into  this  category  at  the  time  of  this  report  was : 


On 

Transferred 
from  “At  Risk” 
to  Handicapped 

“At  Risk” 

Register 

Bom 

Register 

during  year 

1966 

408 

2 

1965 

330 

2 

1964 

262 

1 

1963 

144 

1 

1962 

92 

— 

Totals 

1236 

6 

Pre-School  Children 

The  pattern  for  dental  work  in  connection  with  our  pre-school 
children  has  continued  as  hitherto,  principally  in  the  form  of  com- 
bined medical  and  dental  “ check-up  ” clinics,  when  the  preventive 
side  of  the  work  is  emphasised  to  parents,  the  majority  of  whom 
appear  to  appreciate  the  opportunity  to  discuss  the  dental  condition 
of  their  children  with  a dental  officer.  When  treatment  is  required, 
arrangements  are  made  to  have  the  work  carried  out  according  to  the 
wishes  of  the  parent,  either  privately,  or  at  the  County  clinics. 

This  scheme  of  annual  routine  inspection  of  “ toddlers  ” applies 
primarily  to  children  of  three  and  four  years  of  age,  but  younger 
children  may  also  be  included  by  parental  request. 

Throughout  the  year  3000  pre-school  children  were  examined  by  the 
dental  officers,  1612  (53.73%)  showed  some  form  of  dental  defect,  and 
1308  (81.14%)  of  the  “defects”  were  offered  treatment.  Only  31 
of  these  children  attended  as  “ casuals.”  By  the  end  of  the  year  1 108 
children  had  made  2374  treatment  attendances  at  the  clinics  and  1019 
had  actually  been  made  dentally  fit.  Continuation  of  treatment  for 
the  remainder  was  carried  forward  to  1967. 

It  is  noteworthy  that  there  has  been  a marked  decline  in  the  number 
of  pre-school  children  presented  at  the  “ toddlers  clinics  ” for  exam- 
ination. 1965  was  a record  year  when  altogether  3704  children  were 
included  in  the  scheme.  In  1966,  the  number  recorded  was  only 
3000.  This  is  thoroughly  disappointing. 

The  age  distribution  of  children  inspected  and  respective  percent- 
ages offered  treatment  is  shown  hereunder  and  the  corresponding 
figures  for  the  previous  year  are  bracketed. 

Children  Age  2 years  10-8%(17-6%)  of  whom  25-1  %(1 3-2 %)  were  offered 
treatment.  * 

Children  Age  3 years  40-3%(39-8%)  of  whom  37-4%(33-7%)  were  offered 
treatment. 

Children  Age  4 years  48-9%(42-5%)  of  whom  52-8%(46‘4%)  were  offered 
treatment. 
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By  comparison  with  last  year  it  will  be  noted  that  the  “ two  year 
olds  ” show  the  greatest  reduction  in  the  number  inspected  and  the 
greatest  increase  in  the  number  requiring  treatment  and  at  an  age 
when  few  of  them  could  even  boast  of  a complete  temporary  dentition! 

The  comparative  situation  of  all  three  age  groups  in  toto  shows 
that  81-4%  were  referred  for  treatment  in  1966,  as  against  76-67%  in 
1965. 

Details  of  distribution,  inspection  and  treatment  are  tabulated 
hereunder. 


Inspection 


Centre 

Number  Examined 

With  Defects 

Offered  Treatment 

Age 

2 

3 

4 Total 

2 

3 

4 Total 

2 

3 

4 Total 

Bilston 

5 

46 

50 

101 

1 

10 

23 

34 

— 

8 

12 

20 

Bonnyrigg  .... 

14 

134 

128 

276 

7 

73 

95 

175 

5 

62 

86 

153 

Currie 

72 

166 

161 

399 

10 

72 

77 

159 

10 

61 

70 

141 

Danderhall  .... 

16 

55 

60 

131 

6 

30 

41 

77 

5 

25 

34 

64 

East  Calder.... 

37 

44 

61 

142 

10 

37 

50 

97 

10 

37 

49 

96 

Easthouses — 
Bryans 

1 

28 

60 

89 

1 

11 

43 

55 

1 

10 

32 

43 

Langlaw 

2 

23 

59 

84 

2 

11 

43 

56 

2 

10 

34 

46 

Mayfield 

2 

24 

82 

108 

2 

10 

54 

66 

2 

7 

43 

52 

Fisherrow  .... 

29 

66 

67 

162 

13 

33 

54 

100 

10 

26 

44 

80 

Gorebridge  .... 

10 

52 

117 

179 

7 

25 

73 

105 

6 

21 

58 

85 

Loanhead 

15 

59 

63 

137 

3 

24 

49 

76 

3 

23 

43 

69 

Mobile  Unit.  .. 

— 

9 

3 

12 

— 

3 

3 

6 

— 

3 

3 

6 

Newtongrange 

3 

62 

51 

116 

3 

28 

39 

70 

3 

20 

31 

54 

Penicuik — 
Bellman’s  Rd. 

28 

74 

69 

171 

3 

21 

30 

54 

6 

15 

21 

Eastfield 

9 

61 

65 

135 

4 

18 

29 

51 

1 

6 

14 

21 

Pinkie 

5 

53 

63 

121 

3 

33 

47 

83 

2 

22 

30 

54 

Polbeth 

28 

51 

70 

149 

14 

36 

50 

100 

14 

36 

49 

99 

Rosewell 

1 

11 

17 

29 

1 

6 

8 

15 

— 

5 

6 

11 

Wally  ford  .... 

39 

33 

39 

111 

5 

14 

27 

46 

4 

13 

22 

39 

West  Calder.  .. 

1 

13 

22 

36 

— 

10 

16 

26 

— 

7 

15 

22 

Whitecraig  .... 

1 

18 

15 

34 

1 

6 

7 

14 

— 

4 

6. 

10 

Woodbum  .... 

3 

112 

139 

254 

3 

45 

86 

134 

2 

34 

73 

109 

Musselburgh 

Nursery 

2 

15 

7 

24 

1 

6 

6 

13 

1 

6 

6 

13 

Total 

323 

1209 

1468 

3000 

100  562  950 

1612 

81 

452  775 

1308 

Treatment 

First  Visits 

Attendances 

Fillings  

Extractions 
General  Anaesthetics 
Other  Operations  .... 


1108 

2374 

1068 

1859 

464 

1248 
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Eyes 


Pre-School  Children  referred  for  Visual  Defect 

Of  those  Examined 

Referred 

Examined 

Glasses 

Not 

to 

1st 

Re- 

Pre- 

Pre- 

Orthoptic 

Referred 

Exam 

exam 

scribed 

scribed 

Occlusion 

clinic 

Bonnyrigg 

20 

10 

10 

6 

14 

1 

8 

Currie 

10 

9 

1 

1 

9 

— 

6 

Dalkeith 

44 

31 

13 

10 

34 

— 

16 

East  Calder  ... 

8 

4 

4 

2 

6 

— 

5 

Edinburgh 

...  

— 

— 

— 

— 

— 

— 

Loanhead 

10 

5 

5 

2 

8 

— 

5 

Musselburgh  ... 

14 

9 

5 

3 

11 

— 

6 

Newtongrange 

30 

18 

12 

6 

24 

1 

10 

Penicuik 

14 

11 

3 

1 

13 

— 

2 

West  Calder  ... 

12 

10 

2 

4 

8 

— 

7 

Total 

162 

107 

55 

35 

127 

2 

65 

Ear,  Nose  and  Throat. — No  children  treated  under  Local  Health 
Authority  Schemes. 

Speech  Defect. — Owing  to  a shortage  of  Speech  Therapists,  no 
pre-school  children  were  referred  by  Health  Visitors  for  examination 
by  Medical  Officers  and  referral  to  Speech  Therapist. 

Ultra-violet  Light  Treatment. — Three  children  were  treated  under 
Local  Health  Authority  Schemes. 

Orthopaedic. — During  the  year  191  pre-school  children  (108  new 
cases,  83  old  cases)  were  seen  by  the  Orthopaedic  Surgeon  and  of 
these  4 were  admitted  to  Princess  Margaret  Rose  Hospital  during  the 
year.  At  the  end  of  the  year  234  pre-school  children  (108  new  cases, 
126  old  cases)  were  on  the  Orthopaedic  Register. 

Nurseries  and  Homes 

Day  Nurseries 

Provided  by  Local  Health  Authority. 


Olivebank  Nursery,  Market  Street,  Musselburgh 


Babies 

Tweenies 

Toddlers 

Places  provided  

8 

16 

36 

Places  taken  up  at  31/12/66  

4 

11 

41 

Average  number  of  daily  attendances 

4 

14 

32 

Waiting  list  at  31/12/66  

5 

3 

8 

This  is  an  approved  Training  School.  All  the  staff  are  X-rayed 
annually. 

There  are  no  other  Nurseries  in  the  County. 


Nurseries  and  Child  Minders  Regulation  Act,  1948 
Premises: 

Registered  at  end  of  year  5 

Applications  granted  during  year  5 

Registration  Pending — 

Registration  terminated  1 

Children  cared  for  116 
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Persons : 

Registered  at  end  of  year  6 

Application  granted  during  year  2 

Registration  terminated  — 

Children  cared  for  56 

Mother  and  Baby  Homes 
Maintained  by  Voluntary  Bodies — 

The  Tired  Mothers'  Holiday  Home , Annsmill,  Leadbum 
This  Home  is  carried  on  in  conjunction  with  the  Edinburgh 
Children’s  Holiday  Fund.  It  can  accommodate  twelve  mothers  with 
their  children  under  5 years,  for  periods  of  ten  days  each. 

Dr  Barnardo's  Home,  Ravelrig,  Balerno 
This  caters  for  children  under  the  age  of  5 years  and  has  accom- 
modation for  32  children  all  told. 

Maintained  by  Local  Authority — None. 

Residential  Nurseries  and  Children's  Homes 
Maintained  by  Voluntary  Bodies — 

Red  House  Home  for  Boys,  Musselburgh 
The  Home  accommodates  10  boys  between  the  ages  of  5 and  15 
years  who  are  orphans  or  whose  parents  are  unable  to  support 
them,  or  whose  surroundings  are  very  undesirable.  Most  of  the 
boys  remain  in  the  Home  for  several  years. 

Nazareth  House,  Lasswade 

This  is  a Roman  Catholic  Home  for  orphans  and  children  from 
broken  homes.  It  has  accommodation  for  12  girls  and  17  boys 
under  5 years  of  age  and  24  girls  and  53  boys  between  5 and  12  years 
years  of  age. 

Provided  by  Local  Authority  Children’s  Committee: 

Midfield  House,  Lasswade,  Tenterfield  House,  Haddington  and  Child- 
ren's Home,  Currie. 

Maintained  by  the  Local  Authority  under  the  auspices  of  the 
Midlothian,  East  Lothian  and  Peebles  Children’s  Committee  for 
both  short  and  long  stay  cases. 


Children  in  above  Homes  at  30/11/65  88 

Admitted  during  1 966  24 

Died  during  1966  — 

Discharged  during  1966  35 

Remaining  in  Homes  at  30/11/66  77 

Family  Homes — Currie,  Penicuik,  Tranent  (2)  and  Gorebridge 

Children  in  Homes  at  30/1 1/65  27 

Admitted  during  1 966  9 

Died  during  1966  — 

Discharged  during  1 966  5 

Remaining  in  Homes  at  30/11/66  31 
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Hostel — Gorebridge 

In  Hostel  at  30/11/65  8 

Admitted  during  1966  — 

Died  during  1966  — 

Discharged  during  1966  

Remaining  in  Home  at  30/11/66  3 


Children  Act,  1948 


Children  on  Child  Life  Protection  Register  at  30/11/66 
Children  from  Midlothian  boarded-out  in  Midlothian  .... 

„ „ „ boarded-out  in  other  areas 

„ „ „ in  Joint  Children’s  Committee  Homes 

„ „ „ in  Registered  Voluntary  Homes 

Children  from  other  areas  boarded-out  in  Midlothian  


3 

109 

82 

111 

85 

103 


Adoption  Act,  1958 

Number  of  adoptions  arranged  by  Local  Authority 

( a ) Direct  placing  6 

(b)  Curator  ad  Litem  75 


Number  of  children  supervised  under  Part  IV  following  notices 

under  (a)  Secs.  37  (1)  (a)  and  38  19 

(b)  Secs.  37  (1)  (b)  and  38  29 


Children  coming  into  care  1/12/65  to  30/11/66: 

Under  2-4  5-15  Over 

2 years  years  years  15  years  Total 

46  53  123  9 231 

It  is  interesting  to  note  that  apart  from  Aberdeenshire,  Midlothian 
with  10  children  boarded  out  in  every  1,000  children  under  18  years 
of  age  has  a higher  boarding  out  rate  than  any  other  Scottish  County. 


Health  Visiting 

Domiciliary  Visitation : 


Cases 

Visits 

1.  Expectant  Mothers  

159 

228 

2.  Children  Born  in  1966  

....  2,629 

14,860 

3.  Children  Bom  in  1965  

....  2,685 

13,106 

4.  Children  Bom  in  1961-64  

....  7,938 

19,031 

5.  School  children  

994 

1,613 

6.  Persons  aged  65  years  and  over 

1,619 

2,865 

7.  Mental  Health — care  and  after  care  .... 

45 

130 

8.  Other  hospital  after  care  

32 

59 

9.  Tuberculosis  households 

353 

836 

10.  Other  infectious  diseases  

5 

7 

1 1 . Problem  Families 

159 

1,076 

12.  Other  

136 

191 

13.  Persons  visited  above  at  request  of  G.P. 

or  hospital  — 

44 

14.  Waste  Visits  

— 

7,165 

34 


Attendances  at  Clinics,  Etc. 

Local  Health  Authority  Clinics'.  Sessions 

1.  Ante-nataJ  — 

2.  Post-natal — 

3.  Ante-natal  and  Post-natal  combined  87 

4.  Child  Welfare  1,707 

5.  Toddlers 399 

6.  Immunisation,  etc.  \...  47 

7.  Mothercraft  29 

8.  Relaxation  1 

9.  Mothercraft  and  relaxation  combined*  255 

10.  Health  Education  7 

1 1 . Deafness  in  young  children,  etc.  150 

Hospital  Units'. 

1.  Maternity — 

2.  Paediatric — 

3.  Geriatric 1 

4.  Mental  Health  2 

5.  Other  12 

*78  Expectant  Mothers  made  a total  of  624  attendances  at  relaxation  classes 
given  by  the  physiotherapist  at  Currie  clinic. 

At  the  Langlaw  clinic  33  expectant  mothers  made  a total  of  264  attendances. 

School  Health : 

1 . Minor  Ailment  185 

2.  Cleanliness  375 

3.  Minor  Ailment/Cleanliness  473 

4.  Eye  clinics  ....  84 

5.  Medical  Inspections  557 

6.  Health  Education  198 

7.  Vision  Testing  68 

8.  Tuberculosis — Skin  Testing  and  B.C.G.  vaccination  ....  66 

9.  Other  25 

Other  Services'. 

1.  Staff  Meetings  172 

2.  Visitors  135 

3.  Refresher  Courses  22 

4.  Clerical  590 

5.  Other  239 

Health  Education 

Throughout  the  year  every  opportunity  was  taken  of  educating 
the  public  in  “ Healthy  Living.”  Talks,  often  with  films,  were 
given  as  shown  in  the  following  table: 
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Title  of  Talk 

School  Children 

Preformed  Groups 

Total 

Primary 

Secondary 

Youth 

Adult 

Accident  Prevention 

No.  of  talks 

16 

I 



2 

19 

No.  present 

1,217 

40 

— 

31 

1,288 

Dental  Health 

No.  of  talks 

5 

— 

— 

4 

9 

No.  present 

688 

— 

— 

126 

814 

Alcohol 

No.  of  talks 

— 

2 

— 

— 

2 

No.  present 

— 

54 

— 

— 

54 

Feminine  Hygiene  ... 

No.  of  talks 

16 

27 

— 

— 

43 

No.  present 

466 

520 

— 

— 

986 

First  Aid  and  Home 

No.  of  talks 

27 

6 

— 

33 

66 

Nursing 

No.  present 

34 

2 

— 

96 

132 

Health  Services 

No.  of  talks 

1 

— 

3 

22 

26 

No.  present 

47 

— 

61 

637 

745 

Hygiene  

No.  of  talks 

49 

1 

— 

— 

50 

No.  present 

4,335 

453 

— 

— 

4,788 

Infectious  Disease  ... 

No.  of  talks 

6 

5 

— 

— 

11 

No.  present 

373 

166 

— 

— 

539 

Mental  Health 

No.  of  talks 

— 

— 

— 

2 

2 

No.  present 

— 

— 

— 

54 

54 

Mothercraft  ... 

No.  of  talks 

— 

115 

— 

223 

338 

No.  present 

— 

274 

— 

305 

579 

Personal  Relations  ... 

No.  of  talks 

— 

— 

1 

2 

3 

No.  present 

— 

— 

54 

139 

193 

Smoking 

No.  of  talks 

9 

10 

— 

— 

19 

No.  present 

432 

153 

— 

— 

585 

Others 

No.  of  talks 

13 

32 

3 

16 

64 

No.  present 

331 

93 

90 

359 

873 

Total  ... 

No.  of  talks 

142 

199 

7 

304 

652 

No.  present 

7,923 

1,755 

205 

1,747 

11,630 

fin  many  cases  talks  covering  one  subject  are  given  in  series  to  small  groups, 
e.g.,  Mothercraft.  The  total  number  of  talks  given  are  detailed  but  to  avoid 
a misleading  inflation  of  pupils  and  others  attending  these  talks,  only  the  actual 
numbers  spoken  to  are  given  under  each  subject  and  not  the  total  pupil  etc. 
attendances. 


In  accordance  with  our  general  principle,  of  course,  chief  reliance 
was  placed  on  the  individual  talks  to  parents  and  children  at  school 
medical  and  dental  inspections  and  maternity  and  child  welfare 
clinic  sessions,  and  during  home  visitation. 


Staff  Courses 

With  the  rapid  advances  in  medicine  and  the  continual  changes  in 
legislation  with  regard  to  Health  Services  and  Welfare  it  is  very 
difficult  for  members  of  staff  to  keep  up  to  date.  Regular  staff 
meetings  are  held  and  these  meetings  certainly  help,  but,  in  addition, 
every  opportunity  should  be  taken  to  send  members  of  staff  on 
organised  courses,  and  the  undemoted  table  shows  how  many 
members  of  the  staff  attended  such  courses  during  the  year. 


Courses  Attended : 

By  By  By  By 

Medical  Officers  Dental  Officers  Nursing  Staff  Other  Staff 
9 3 24  1 
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Vaccination  and  Immunisation 


Smallpox  Vaccination 


Under 
5 years 

5 to  14 
years 

Over  14 
years 

Number  vaccinated  during  1966 — 

Successful  

1,828 

119 

— 

No  reaction  

87 

10 

— 

Not  examined 

20 

— 

— 

Total 

1,935 

129 

Number  re-vaccinated  during  1966 — 

Successful  

21 

51 

547 

No  reaction  

3 

6 

85 

Not  examined 

— 

3 

180 

Total 

24 

60 

812 

Percentage  vaccinated  of  those  resident  in  County  at 
end  of  1966  

1 to  4 yrs. 
70 

5 to  15  yrs. 
82 

1639  records  (745  Primary  and  894  re-vaccinations)  were  returned  by  General 

Practitioners. 

Diphtheria,  Whooping  Cough  and  Tetanus  Immunisation 


Under 

5 to  15 

Over  15 

5 years 

years 

years 

Number  immunised  during  1966  

Number  given  maintenance  injection  during  1966  .... 
Number  of  confirmed  cases  of  Diphtheria  in  1966  .... 
Number  of  deaths  from  Diphtheria  in  1966 

2,068 

2,705 

50 

1,338 

1 1 1 1 

6 mths.  to  4 yrs.  5 to  1 5 yrs. 

Percentages  immunised  against  diphtheria  of  those 
resident  in  the  County  at  end  of  1966  

87 

93 

1,350  records  (708  Primary,  642  Maintenance  injections)  were  returned  by 
general  practitioners. 


Poliomyelitis  Vaccination 

The  number  of  persons  vaccinated  during  1966  was  as  follows: 


Primary 

Vaccinations 

3rd 

Maintenance 

doses 

4th 

Maintenance 

doses 

Bom  in  years  1943-1966  

2,547 

— 

1,850 

Bom  in  years  1933  to  1942 

196 

— 

13 

Others 

225 

— 

10 

Total  vaccinated  in  1966  

2,968 



1,873 

Total  vaccinated  from  1956  to  1965 

..  63,475 

53,286 

17,914 

Total  vaccinated  to  date  

..  66,443 

53,286 

19,787 

1-4  years 

5-15  years 

Percentage  immunised  against  Poliomyelitis  of  those 

resident  in  County  at  end  of  1966  84  92 

1157  records  (825  Primary  and  332  Maintenance  doses)  were  returned  by  General 
Practitioners. 
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Tuberculin  Testing  and  B.C.G.  Vaccination 

As  in  previous  years,  as  soon  as  the  Environmental  Report  was 
completed  for  each  new  case  of  tuberculosis,  all  adult  home  contacts 
were  given  appointments  for  chest  X-ray  examination,  and  all 
contacts  under  the  age  of  5 years  or  in  attendance  at  school  were 
skin  tested — positive  reactors  being  X-rayed  and  negative  reactors 
being  vaccinated  with  B.C.G. 

Details  of  Skin  Testing  and  B.C.G.  Vaccination 
A. — Child  Contacts,  1966 


Age  | 

Under 

1 

1 and 
under 
5 

5 and 
under 
10 

10  and 
under 
15 

15  and 
under 
20 

Totals 

by 

sex 

Total 

M F 

M 

F 

M F 

M 

F 

M F 

M 

F 

Positive  Skin  Test 



— 

2 

1 — 

1 

— 



2 

2 

4 

Negative  Skin  Test 

2 3 

47 

36 

7 14 

7 

10 

— — 

63 

63 

126 

Negative  Reactors — 

Received  B.C.G. 

2 3 

47 

33 

6 14 

7 

10 

— — 

62 

60 

122 

Positive  Reactors— 

X-rayed 

— • — 

— 

2 

1 — 

— 

1 

— — 

2 

2 

4 

The  parents  of  1 male  and  3 female  children  refused  B.C.G.  vaccinations. 
One  male  and  2 female  children  were  placed  on  register  as  confined  cases. 

B.  — School  Leavers 

The  parents  of  all  children  born  in  1952  were  asked  to  give  their 
consent  to  skin  test,  with  B.C.G.  vaccination  of  negative  reactors 
and  X-ray  of  positive  reactors.  In  93-5  per  cent,  of  cases,  the  parents 
gave  complete  consent. 

The  positive  reactors  and  marked  reactors  from  the  previous  year 
were  X-rayed  at  special  sessions  at  the  schools  by  means  of  large 
films.  No  cases  of  respiratory  tuberculosis  were  found. 

No.  Skin  Tested  Refusals  Postive  Reactors  X-rayed 

M.  F.  Total  M.  F.  Total  M.  F.  Total  M.  F.  Total 

812  740  1552  17  18  35  187  190  377  206  212  418 

1 , 1 70  children  were  given  B.C.G.  vaccination. 

167  of  the  positive  reactors  had  previously  had  B.C.G. 

C.  — Tuberculin  Sensitivity  Survey — Musselburgh 

Children  born  between  1st  January  and  31st  December,  1960 
Commencing — May,  1960 


First  skin  test — 6 months 

Transferred  before  test  given  29 

B.C.G.  Vaccination  before  first  test  19 

Refusals  8 

“Not  available”  3 

Died  before  test  5 


64 

Given  first  skin  test — All  results  negative  229 
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Second  skin  test — 18  months 

Transferred  before  test  given  24 

B.C.G.  Vaccination  after  first  test  7 

Refusals 1 


32 

Given  second  skin  test — All  results — ve  197 

Third  skin  test — 30  months 

Transferred  before  test  given  15 

B.C.G.  Vaccination  after  second  test 5 


20 

Given  third  skin  test — All  results — ve  177 

Fourth  skin  test — 42  months 

Transferred  before  test  given  12 

B.C.G.  Vaccination  after  third  test  2 


14 

Given  fourth  skin  test — All  results — ve  1 63 

Fifth  skin  test — 54  months 

Transferred  before  test  given  6 

B.C.G.  Vaccination  after  fourth  test 2 


8 

Given  fifth  skin  test — All  results — ve  155 

Sixth  skin  test — Approx.  6 months  after  school  entry 

Transferred  before  test  given  5 

B.C.G.  before  test  given  1 

Died  before  test  given  2 

8 

Given  sixth  skin  test.  Results — ve  146 

+ve  1 

General 


All  home  and  school  contacts  of  the  +ve  reactor  were  skin  tested 
or  x-rayed  but  no  case  of  tuberculosis  was  found. 

Infectious  Disease 

Tuberculosis 

The  trend  of  notification  since  pre-war  years  is  shown  in  the 
following  table : 

1935-  1940-  1945-  1950-  1955-  1960- 

39  44  49  54  59  64  1965  1966 

Av.  Av.  Av.  Av.  Av.  Av.  Av.  Av. 

Respiratory  52  65  107  143  (23)  78  (34)  40  (17)  30(5)  35  (6) 

Non-respiratory  50  57  41  28  (6)  19  (3)  13  (2)  16  (1)  11  (1) 

Total  102  122  148  171  (29)  97  (37)  53  (19)  46  (6)  46  (7) 

Figures  in  brackets  are  transfersjin,  previously  included  in  the  total  figure. 

One  respiratory  case  was  not  confirmed. 
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Methods  by  which  new  respiratory  cases  were  discovered 

Symptom  group  examined  22 

Contact  group  examined  6 

Mass  Radiography  6 


Types  of  new  Respiratory  Cases  found 


Chronic  Contact 


Total 

Sputum 

Early 

Chronic  with  recent 

of  known 

Cases 

+ve 

Acute 

Spread 

Cases 

Males 

19 

6 

14 

1 4 

2 

Females  .... 

15 

1 

13 

— 2 

3 

Mass  Radiography 

No  general  mass  radiography  campaign  or  special  sessions  for 
school  staffs  were  arranged  this  year. 

44  applicants  for  employment  under  the  County  Home  Help 
Scheme  were  examined  by  Mass  Radiography,  by  special  arrange- 
ment. 1 case  was  detected. 

The  distribution  of  cases  throughout  the  County  is  indicated  in 
the  following  tables : 


Number  of  Persons  Resident  in  the  Area  at  31st  December,  1966 
who  were  known  to  be  suffering  from  Tuberculosis 


Age  Distribution 


Age  Group 
(years) 

Under  1. 

1 and 
under  S. 

S and 
under  15. 

15  and 
under  25. 

25  and 
under  35. 

35  and 
under  45. 

45  and 
under  55. 

55  and 
under  65. 

65  und 
upwards. 

Total. 

Respiratory 

Confirmed  1966 

M. 

— 

— 

2 

1 

5 

2 

— 

9 

— 

19 

F. 

— 

3 

1 

1 

3 

6 

— 

— 

1 

15 

Total  in  Area  .... 

M. 

— 

1 

13 

14 

40 

29 

48 

41 

21 

207 

(31/12/66) 

F. 

— 

4 

6 

13 

53 

50 

13 

6 

10 

155 

Non-Respiratory 

Confirmed  1966  .. 

..  M. 

— 

— 

— 

— 

1 

— 

— 

— 

2 

3 

F. 

— 

— 

— 

— 

1 

2 

2 

1 

2 

8 

Total  in  Area  .... 

M. 

— 

— 

3 

2 

6 

4 

7 

5 

4 

31 

(31/12/66) 

F. 

— 

— 

2 

10 

12 

13 

5 

10 

12 

64 

40 


Area  Distribution 


Area 

Confirmed  in  1966  Total  known  Cases  in  Area 
Non-  Non- 

Respiratory  Respiratory  Respiratory  Respiratory 

Landward  

23 

6 

219 

52 

Bonnyrigg  and  Lasswade 

3 

1 

17 

5 

Dalkeith  

1 

— 

28 

8 

Loanhead  

1 

1 

15 

4 

Musselburgh 

3 

1 

66 

19 

Penicuik  

3 

2 

17 

7 

34 

11 

362 

95 

Number  of  Persons  who  died  from  Tuberculosis  in  the  area  during  the 
year,  with  particulars  as  to  period  elapsing  between  Notification  and 
Death,  and  between  Discharge  from  an  Institution  and  Death. 


Respiratory 
Males  Females 

Number  of  persons  who  died  from  tuber- 
culosis   3 — 

Of  whom — 

Not  notified  or  notified  only  at  or  after 

death  — — 

Notified  less  than  1 month  before  death  ....  — — 

Notified  from  1 to  3 months  before  death  — — 

„ 3 to  6 months  before  death  — — 

„ 6 to  12  months  before  death  — — 

„ 1 to  2 years  before  death  ....  — — 

Notified  over  2 years  before  death  ....  3 — 


Non-Respiratory 
Males  Females 


Sanatoria 


In  Sanatoria  Admitted  Discharged  In  Sanatoria 
on  1st  Jan.  during  or  died  on  31st  Dec. 
1966  1966  during  1966  1966 


Bangour  Hospital  Group 

Males  

Females 

Children 

East  Fortune  Hospital 

Males  

Females 

Children 

Other  Hospitals 

Males  

Females 

Children 


Males  . 
Females 
Children 


1 18  17 

5 4 

-42 


4 4 


2 6 6 

1 2 2 

1 2 3 

Total 

3 28  27 

1 7 6 

1 6 5 


2 

1 

2 


2 

1 


4 

2 

2 


5 41 38 8 

There  was  no  waiting  list  at  the  end  of  the  year. 
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Housing  of  Tuberculosis  Cases 


Rehoused  during  1965 

Overcrowded  at 
31/12/65  3-Apt. 

4- Apt. 

5- Apt. 

Of  these,  willing  to  be  re- 
housed 3-Apt. 

4- Apt. 

5- Apt. 

Rehoused  during  1966 
in  3-Apt. 

4- Apt. 

5- Apt. 

Overcrowded  at 
31/12/66  3-Apt. 

4- Apt. 

5- Apt. 

Of  these,  willing  to  be  re- 
housed 3-Apt. 

4- Apt. 

5- Apt. 


•d 

s 


■o 


-l 


a 

'5 


a 

Q 


c. 


3 

z 


£ 


<8 

o 

H 


R.  N.R.  R.  N.R.  R.  N.R.  R.  N.R.  R.  N.R.  R.  N.R.  R.  N.R. 


5 — — — — 1 — — — — — — 5 1 

2 2 1 — — — — — 2 — 1—  6 — 
2 — — — 2 — — — — — — — 4 — 

7 — — — — — — — — — — — 7 — 

1 2 — — — — — — 2 — I — 4 2 

1 — — — 1—  — — — — — — 2 — 
4 — — — — — — — — — — — 4 — 


1—  — — — — — — — — — — 1 


4 — 1—  1—  — — 3 — — 1 9 1 
1 2 — — 1 — — — — — — — 2 2 
14  — — — — — — — — — — — 14  — 

4 — — — 1 — — — 2 — — 1 7 1 
1 2 — — 1 — — — — — — — 2 2 
3 — — — — — — — — — — — 3 — 


Food  Poisoning 

During  the  year  there  was  a total  of  56  confirmed  cases  of  food 


poisoning  and  details  are  as  follows : 
Salmonella  typhi-murium  phage  type  9 .... 

Salmonella  typhi-murium  

Salmonella  enteritidis  

Salmonella  enteritidis  


....  40  cases 
(1  incident) 

3 sporadic  cases 
....  12  cases 

(1  incident) 

1 sporadic  case 


Forty  cases  of  salmonella  typhi-murium  phage  type  9 were  found 
to  have  consumed  milk  from  a common  source.  It  was  found  that 
two  cows  in  the  farm  providing  this  milk  supply  were  found  to  be  the 
source  of  infection  and  both  animals  were  destroyed. 

The  12  cases  of  salmonella  enteritidis  could  either  directly  or  in- 
directly trace  the  source  of  their  infection  to  a Christmas  dinner 
consumed  in  an  Edinburgh  factory  canteen. 


Venereal  Disease 

Patients  attend  for  consultation  and  treatment  at  the  Royal 
Infirmary,  Edinburgh,  where  they  may  be  admitted  to  special  wards 
for  in-treatment  if  necessary. 

Examinations  of  specimens  are  carried  out  at  the  Infirmary 
Laboratory. 
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The  number  of  cases  treated  during  the  year  was  as  follows: 

Syphilis — Acquired  ....  8 Non-gonococcal  urethritis  ....  42 

Congenital  ....  1 Other  venereal  infections  ....  110 

Gonnorrhoea  26  Non-venereal  disease 62 

The  further  following  confirmed  cases  of  other  infectious  diseases 
occurred  during  the  year: 


Landward 

Bonnyrigg 

and 

Lasswade 

Dalkeith 

Loanhead 

Musselburgh 

Penicuik 

Total  1966 

Not  admitted 
to  Hospital 

Total  1965 

Dysentery 

31 

3 

— 

— 

1 

19 

54 

53 

144 

Cerebrospinal  Fever  

...  

1 

— 

— 

— 

— 

1 

— 

1 

Pneumonia,  Acute  Primary  

...  

1 

— 

— 

3 

— 

4 

4 

5 

Pneumonia  not  otherwise  notifiable  ... 

5 

1 

1 

— 

— 

— 

7 

6 

4 

Typhoid  

...  

— 

— 

— 

— 

— 

— 

— 

5 

Scarlet  Fever  ... 

11 

1 

— 

— 

14 

— 

26 

21 

18 

Whooping  Cough  

16 

— 

— 

5 

1 

— 

22 

22 

5 

Puerperal  Pyrexia  

...  

— 

— 

— 

— 

— 

— 

— 

1 

Erysipelas  

...  

— 

— 

— 

— 

— 

— 

— 

2 

Food  Poisoning  

49 

— 

4 

— 

3 

— 

56 

53 

50 

Para-typhoid  B 

...  

— 

— 

— 

— 

— 

— 

— 

3 

Pneumonia,  Acute  Influenzal 

2 

1 

1 

— 

— 

— 

4 

4 

— 

114 

8 

6 

5 

22 

19 

163 

163 

233 

Bacteriological  Services 

The  following  statement  gives  details  of  the  principal  examinations 
carried  out  for  the  County  Health  Department  and  General  Medical 
Practitioners  by  the  Bacteriology  Department,  University  of  Edin- 
burgh, during  1966.  I am  indebted  to  Dr  Swain  and  Dr  Wilson  for 
the  following  report: 

The  number  of  examinations  carried  out  (10,620)  was  fewer  than  in 
1965  (12,146)  largely  due  to  the  fewer  stools  submitted  and  fewer 
sensitivities  done. 

Urine  specimens  again  increased  but  other  specimens  for  general 
bacteriology  remained  about  the  same  level. 

Nose  and  throat  swabs  increased  slightly  and  haemolytic  strep- 
tococci were  found  in  about  one-third,  but,  as  last  year,  no  diphtheria 
bacilli  were  found. 

Faecal  specimens  fell  from  1,736  to  1,146  and  isolations  of  path- 
ogens fell  from  312  to  171.  Shigella  sonnei  isolations  were  well 
below  the  levels  of  the  last  two  years,  but  there  was  an  outbreak  of 
salmonella  typhi  murium  infection  in  July  due  to  the  same  strain 
(phage  type  9)  as  had  caused  an  outbreak  in  1965.  Last  year  the 
epidemiological  evidence  suggested  it  might  be  milk  borne  but  milk 
and  dung  samples  from  the  suspected  cows  were  negative.  This  year 
however,  bulk  milk  samples  yielded  the  organism  and  though  dung 
samples  were  all  negative,  the  milks  of  two  individual  cows  were  found 
to  be  infected.  Both  cows  were  slaughtered  and  one  was  found  to 
have  a localised  mastitis. 

Specimens  for  tubercle  bacilli  were  fewer  than  in  1965  and  no 
tubercle  bacilli  were  found  in  any  of  them;  last  year  4 out  of  29 
specimens  were  positive  on  culture. 

43 


Number  of  specimens  examined  were  as  follows: 

Positive 

Total 

Swabs  from  ear,  nose  and  throat  examined  for  C.  diphtheriae  .... 
Swabs  from  nose  and  throat  examined  for  haemolytic 

— 

114 

streptococci,  etc 

65 

215 

Swabs  for  Vincent’s  organisms  — 3 

Specimens  examined  for  Myco.  tuberculosis — 

By  microscopical  examination  of  the  concentrated 


specimen — 


Sputa  

— 

20 

Pus,  pleural  fluid,  etc 

— 

— 

Other  specimens  (urine  faeces,  etc.)  

— 

3 

By  cultivation  (all  specimens)  

— 

22 

By  animal  inoculation  (urine)  

— 

— 

Specimens  for  general  bacteriological  examination — 

Urines  

— 

1,860 

Sputa  

— 

118 

Ear  swabs  

— 

63 

Pus  

— 

88 

Vaginal  and  urethral  swabs  

— 

52 

Blood  Cultures  

— 

26 

Staphylococcal  coagulase  tests  

58 

76 

Tests  of  antibiotic  sensitivity  

— 

6,293 

Faeces  examined  for  (a)  organisms  of  the  Salmonella  and  dysen- 

tery  groups  and  other  bowel  pathogens  

171 

1,146 

Sh.  sonnei  60  S.  typhimurium  92 

S.  parathphi  B 2 S.  enteritidis  15 

Esch.  colei  2 


( b ) Helminths  and  protoza  

— 

9 

Blood  examined  for  Widal  reaction  (including  agglutination 

Positive 

Total 

tests  for  Br.  abortus) 

— 

26 

Paul  Bunnell  tests  for  glandular  fever  

10 

52 

Serological  tests  for  syphilis  

— 

203 

Complement  fixation  test  for  gonococcal  infection  

— 

5 

Other  Examinations  (various)  

— 

59 

Milk  specimens  

3 

162 

Handicapped  Persons 

Physical  Defects — General  Classification 

The  number  of  registered  handicapped  persons  has  increased  over 
the  past  twelve  months  from  733  to  742  as  at  the  31st  December,  1966, 
and  are  shown  below  in  the  following  categories : 


Male 

Female 

Total 

1965 

1966 

1965 

1966 

1965 

1966 

Amputations  

7 

10 

2 

2 

9 

12 

Arthritis  and  Rheumatism  

— 

— 

9 

16 

9 

16 

Congenita]  Malformations  

4 

5 

7 

6 

11 

11 

Diseases*  

12 

11 

5 

9 

17 

20 

Deaf  and  Dumb 

18 

1 

20 

21 

38 

39 

Blind  and  Partially  Sighted  

140 

135 

158 

162 

298 

297 

Injuries  

11 

12 

7 

7 

18 

19 

Organic  Nervous  Diseases  

41 

47 

36 

38 

77 

85 

Other  Mental  and  Nervous  Disorders 

115 

114 

123 

116 

238 

230 

Respiratory  Tuberculosis  

1 

1 

2 

2 

3 

3 

Non-Respiratory  Tuberculosis 

— 

— 

1 

— 

1 

— 

Other  Diseases  and  Injuries  

6 

4 

8 

6 

14 

10 

355 

357 

378 

385 

733 

742 

‘Digestive:  Genito-urinary:  Heart  and  Circulation : Respiratory  (except  T.b.):  skin. 
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Senior  Training  Centres  for  Adult  Disabled 

The  two  training  centres  situated  at  Whitehill  and  Wilkieston,  were 
handed  over  to  us  in  November.  The  difficulty  of  obtaining  equip- 
ment, unfortunately  delayed  the  start  of  the  centres,  but  we  were  able 
to  hold  our  normal  Christmas  party  for  the  handicapped  in  the  White- 
hill  centre.  This  party  was  exceptional,  in  that  our  four  new  dual 
purpose  specially  adapted  vehicles  had  arrived  in  time  to  carry  some 
eighty-odd  persons  to  the  centres.  Each  vehicle  was  capable  of 
carrying  ten  passengers,  and  one  wheelchair  passenger  with  wheel- 
chair. Vehicles  are  suitably  fitted  with  rear  ramp  platform,  and 
individual  seat  straps.  Apart  from  the  customary  magnificent  meal, 
the  entertainments  included  a film  show,  a visit  by  Father  Christmas 
who  distributed  gifts,  and  dancing  to  a three-piece  dance  band. 

Although  we  were  optimistic  enough  to  say  in  last  year’s  report  that 
we  were  confident  the  training  centres  would  open  in  1966  there  seems 
little  doubt  that  they  will  in  fact  be  functioning  early  next  year.  Our 
plan  of  action  is  a simple  one.  Those  physically  and  mentally 
handicapped  persons  who  at  present  attend  the  county  classes  will 
form  the  nucleus  of  the  first  worker  group  in  each  of  the  centres.  It 
is  believed  that  employment  should  begin  via  occupational  therapy 
type  craft  activity  because  of  the  need  to  encourage  work  which  is 
already  familiar  to  people,  because  the  new  work  week  will  be  excep- 
tionally hard  for  new  trainees — they  will  be  expected  to  work  a five 
day  week,  and  finally  because  outwork  will  probably  not  be  available 
to  begin  with.  Once  the  group  are  under  way  it  is  envisaged  that  we 
shall  start  an  assessment  group.  The  assessment  group  will  consist 
of  handicapped  persons  who  have  had  little  or  no  craft  tuition  and 
who  it  is  hoped  will  graduate  into  the  worker  group.  While  the 
worker  group  are  expected  to  work  five  days  per  week,  the  assessment 
group  will  begin  by  attending  for  one  or  two  days  per  week. 

The  following  work  will  be  undertaken — the  working  of  children’s 
stools,  tables,  playpens,  bibs,  lampshades,  floor  mops,  scrap  pads,  the 
repair  of  the  authority’s  chairs  and  school  desks,  Christmas  crackers, 
children’s  clothing,  etc.  We  shall  of  course  seek  work  from  the 
County  Council  in  any  shape  or  form.  It  is  most  probable  that  the 
trainees  will  also  be  encouraged  to  maintain  the  gardens  around  the 
Centres  and  it  is  thought  possible  that  we  could  create  and  maintain 
a small  laundry,  run  by  disabled  persons. 

At  the  end  of  the  year  the  three  occupational  therapy  craft  classes 
for  the  disabled  in  the  County  continued  to  function  as  normal  with 
the  following  numbers  on  roll: 


The  customary  annual  summer  outing  was  arranged  for  sixty-odd 
disabled  persons  in  June,  when  they  visited  Dunbar  and  North 
Berwick.  This  trip  is  planned  and  looked  forward  to  by  the  handi- 
capped people  all  year  long,  and  our  thanks  go  to  those  members  of 
the  staff  and  of  the  British  Red  Cross  Society  who  so  capably  assist  on 
those  occasions. 


Eskbank  Class 
East  Calder  Class 
Musselburgh  Class 


30 

14 

13 
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Occupational  Therapy 

The  service  of  domiciliary  occupational  therapy  continues  to 
develop  and  expand. 

Types  of  conditions  and  number  of  patients: 


Mentally  Retarded  15 

Heart  and  Chest  Condition  ....  10 

Head  Injuries  2 

Arterio  Sclerosis  1 

Traumatic  Injuries  2 

Muscular  Dystrophy  1 

Polyneuritis  1 

Osteo-arthritis  ....  15 


Mentally  111  7 

Hemiplegia  21 

Cerebral  Tumour  .1 

Amputee  [ 6 

Disseminated  Sclerosis  ....  9 

Parkinson’s  Disease  1 

Ankylosis  Spondylitis 2 

Geriatric  3 


Apart  from  the  customary  visits  to  local  general  practitioners, 
health  visitors  and  district  nurses,  visits  were  made  to  the  Fife  Occupa- 
tional Therapy  Centre,  to  the  Scottish  National  Institution  for  the 
War  Blinded  Workshops  at  Linburn,  to  the  Heather  Valley  Woollens 
Factory,  Edward  Br unton  Wire  Works  and  to  the  Hewlett  and  Pack- 
ard Printers  Depot.  Obviously  some  of  these  visits  were  in  connec- 
tion with,  and  in  preparation  for  the  new  training  centres. 

Once  again  we  were  able  to  participate  in  the  National  Disabled 
Persons  Week  by  the  display  of  craft  goods  and  aids  to  the  disabled, 
in  one  of  the  big  stores  in  Dalkeith. 

Occupational  therapy  in  our  four  Eventide  Homes  continued  to 
receive  the  attention  of  one  occupational  therapist  as  shown  below. 


Meetings 

Average 

per  week 

Attendance 

Limefield  House 

1 

13 

Newtonloan  Lodge 

1 

10 

Wedderburn  House 

2 

25 

Westfield  Park  Home  ... 

2 

24 

6 

72 

The  numbers  of  elderly  people  attending  the  occupational  classes 
in  the  homes  have  increased  slightly  over  last  year’s  figures.  Provi- 
sion of  a new  occupational  therapy  room  at  Limefield  House,  men- 
tioned in  last  year’s  report,  allows  us  to  encourage  elderly  persons 
from  the  nearby  cottages  to  attend  the  weekly  classes.  These  addi- 
tional facilities  include  the  arrangement  for  the  class  to  make  mid- 
morning tea  and  thus  give  encouragement  to  future  clients  who 
enjoy  the  friendly  atmosphere. 


Physiotherapy 

The  year  began  with  the  appointment  of  a new  physiotherapist  in 
January,  1966,  and  until  the  Spring,  staffing  presented  no  real 
problems.  In  April,  however,  two  members  of  staff  emigrated  and 
no  immediate  replacements  were  forthcoming.  This  meant  that  two 
entire  areas,  Currie/Calder  and  Dalkeith  and  district  were  without 
a regular  physiotherapist  and  it  was  only  with  difficulty  that  a service 
was  provided  to  deal  with  essentials. 
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This  position  was  alleviated  in  August  with  the  appointment  of  a 
physiotherapist  for  the  Currie/Calder  area  and  before  the  year  was 
ended  the  establishment  was  brought  up  to  strength  when  a physio- 
therapist was  appointed  to  the  Dalkeith  area. 

Throughout  the  year  physiotherapist  sessions  at  the  various  Part 
III  Homes  were  maintained. 


Attendances 


Male 

Female 

Type  of  treatment 

1st 

Repeat 

1st 

Repeat 

Heat 

Exercises  Other 

Limefield  House 
Wedderbum — 

...  3 

94 

2 

97 

101 

138 

8 

Aged  and  Infirm 

...  

95 

9 

142 

195 

242 

195 

Chronic  Sick 

....  2 

81 

1 

70 

12 

155 

13 

Newtonloan  Lodge 
Westfield  Park — 

— 

179 

1 

150 

273 

329 

321 

Aged  and  Infirm 

— 

169 

— 

28 

156 

95 

192 

Chronic  Sick 

....  

39 

3 

128 

49 

124 

162 

Totals 

....  5 

655 

16 

615 

786 

1083 

891 

Domiciliary  visits  to  recent  stroke  and  fracture  cases  were 
continued.  These  cases  were  referred  by  general  practitioners 
immediately  after  onset  of  illness  or  on  return  from  hospital. 

By  the  end  of  the  year,  31  new  cases  had  been  referred  and  13 
patients  referred  in  1965  were  still  on  treatment. 

A total  of  1,055  home  visits  were  made  to  treat  these  patients. 

To  mark  the  end  of  Disabled  Week  1966,  a swimming  gala 
organised  by  the  Edinburgh  Committee  for  the  co-ordination  of 
Services  for  the  Disabled  was  held  at  Dairy  Baths,  Edinburgh.  A 
team  of  four  handicapped  boys  was  entered  from  among  the  children 
who  attend  the  Pool  Therapy  Class  at  Dalkeith  Baths,  and  they  were 
successful  in  obtaining  numerous  prizes,  including  5 gold  medals. 


Aids  to  the  Disabled 

Numerous  items  of  equipment  and  works 
carried  out  where  required  as  shown. 

of  adaptation  were 

Bedding,  etc.,  supplied — 

Mattress  

1 

Pillows 

11 

Pillow  Cases  (pairs)  

34 

Sheets 

8 

Blankets  

4 

Back  Rest  

1 

Fracture  Boards  (sets)  

5 

Invalid  Chairs,  Commodes,  etc.,  supplied — 

Invalid  Chairs  

15 

Commodes — Chair  

3 

Commodes — Box  

47 

Hospital-type  Beds  

2 

Polly  Perches 

4 

Large  Spinal  Carriage  

1 

Junior  Spinal  Carriage  

I 
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Works  of  Adaptation — 

Ramps 8 

Handrails — outside  14 

Handrails — inside  10 

Alterations  to  doorways  3 

Alteration  to  driveways  5 

Electric  Points  1 

Wash-hand  basins  installed 3 

Showers  installed  1 

Lifting  Pole  installed 1 

Bath  Safety  Rails  8 

Bath  Seats  

Toilet  Seats  7 

Toilet  Aids  4 

Low-type  baths  installed  2 

Aids — 

Bath  Mats  2 

Walking  Frames  3 

Pick-up  Sticks  2 


Convalescent  Home  Provision 

Four  handicapped  persons  were  accommodated  at  the  Rosehearty 
Hotel,  Nairn  and  six  persons  at  King’s  Knoll,  North  Berwick  under 
the  auspices  of  the  British  Red  Cross  Society. 

In  addition,  to  enable  the  relatives  who  look  after  them  to  have  a 
holiday,  six  old  persons  were  accommodated  at  Limefield  House,  one 
at  Newtonloan  Lodge,  three  at  Westfield  Park  Home  and  three  at 
Wedderburn  House. 

There  are  no  voluntary  or  local  authority  convalescent  homes  in 
the  County. 

Blind  Persons 

The  ascertainment  of  blind  persons  and  the  social  work  related  to 
their  need  is  carried  out  by  our  agents  the  Edinburgh  and  South  East 
Scotland  Society  for  the  Welfare  and  Teaching  of  the  Blind. 

The  Society  employs  a number  of  trained  home  teachers  for  the 
blind  whose  task  it  is  to  cater  for  the  needs  of  the  newly  registered 
blind,  and  to  help  anyone  who  requires  assistance.  The  Society 
offers  aid  in  the  form  of  financial  assistance,  rehabilitation,  training 
and  help  to  find  employment  in  sheltered  or  open  industry'.  The 
trained  home  teachers  ensure  that  those  who  need  appliances  and 
advice  on  their  use,  are  given  these  with  speed.  Occupational  craft 
activity  is  taught  to  blind  people  at  weekly  classes  in  their  homes,  or 
in  the  various  centres.  All  those  who  require  wireless  sets  have  one 
issued  to  them  on  loan.  The  home  teachers  encourage  the  newly 
become  blind  to  take  up  braille  or  boon  type  reading,  and  these  skills 
are  taught  to  the  blind  at  home. 

As  usual  various  coach  outings  were  arranged  and  one  of  these  was 
to  Dunfermline.  This  was  the  first  visit  to  the  Abbey  and  the  Glen 
for  many  blind  persons.  Another  outing  was  to  Hawick  where,  but 
for  the  weather,  everyone  enjoyed  themselves  verv  much.  The 
Christmas  party  is  an  annual  affair  which  is  attended  by  many  people 
who  enjoy  the  fun  and  games  which  follow. 
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Age  Group 

0-1  2-4  5-15 

16-29 

30-39 

40-49 

50-69 

70-1- 

Total 

Registered  in  1966 

M 



— 

— 

— 

2 

3 

5 

F 



— 

— 

— 

1 

12 

13 

Total  on  Register  at 

M 

— — 5 

5 

8 

17 

43 

42 

120 

31/12/66 

F 

— — 2 

4 

3 

6 

35 

90 

140 

Three  mentally  normal  boys  and  two  mentally  normal  girls  under 
16  years  were  in  attendance  at  the  School  of  the  Blind  Institution; 
One  boy  attends  Murrayfield  Day  Centre  because  of  additional 
handicap  and  one  boy  and  one  girl  also  with  additional  handicaps 
were  not  attending  school. 


Employed 

Male 

Female 

In  workshops  for  Blind  

37 

4 

As  approved  home  workers 

— 

— 

Others  (excluding  those  at  school)  .... 

10 

— 

Totals 

47 

4 

Unemployed 


Not  Not  Not 

Trained  available  capable 

but  for  of 

Trained  Trainable  employment  work  Totals 

MF  MF  MF  MF  MF 

For  sheltered  employment  ....  — — • — — 

For  open  employment  ....  1 — • — — 

For  profession  or  university. ...  — — — — 

Total  ....  1 — — — 63  128  3 5 67  133 


There  are  also  37  partially  sighted  persons  registered  in  the  County. 
Deaf  and  Dumb  Persons 

The  Edinburgh  Deaf  and  Dumb  Benevolent  Society  acting  as  our 
agents  carried  out  their  duties  in  the  customary  exemplary  manner. 

Spiritual  Welfare:  Regular  morning  and  evening  services  are 

conducted  each  Sunday  in  the  Institute  at  Albany  Street.  Special 
services  such  as  Holy  Communion,  Easter,  Harvest  Thanksgiving, 
Remembrance  Day,  Christmas  and  New  Year,  are  also  held.  A 
monthly  devotional  meeting  was  held  on  the  third  Thursday  of  each 
month  during  the  winter  when  visits  were  paid  to  some  of  the  more 
interesting  churches  in  the  Edinburgh  area.  Those  who  reside  some 
distance  from  Edinburgh  attended  services  held  in  Haddington, 
Galashiels  and  Hawick.  The  minister  visited  each  home  at  least  once 
during  the  year.  The  Women’s  Church  Guild  are  enthusiastically 
supported  by  a wide  cross-section  of  ladies. 

Recreational  Activities:  A wide  range  of  sports  are  enjoyed  by  the 
members — swimming,  basketball,  football,  etc.,  for  the  younger 
members:  bowling  clubs  for  the  older  generation.  Billiards, 

snooker,  darts,  table  tennis,  draughts,  chess,  dominoes,  etc.,  are  all 
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available  in  the  Institute  and  the  O. A. P.’s  Club  meets  regularly  on 
Tuesdays  when  they  enjoy  participating  in  a domino  league.  The 
various  recreational  clubs  are  members  of  the  Scottish  Deaf  Amateur 
Sports’  Association,  the  Scottish  Deaf  and  Dumb  Missions’  Billiards’ 
Association  and  the  Scottish  Deaf  and  Dumb  Amateur  Football 
Association.  Competitions  are  also  arranged  with  “ hearing  ” clubs. 
The  football  club  play  in  the  Edinburgh  Churches’  League  and, 
although  not  very  successful,  they  enjoy  their  games.  Facilities  are 
available  for  those  who  are  interested  in  photography  and  amateur 
dramatics. 

Lectures,  demonstrations,  visits  to  places  of  interest,  etc.,  are  all 
arranged.  Summer  outings  for  the  older  members  were  arranged 
and  visits  paid  to  Largs,  Perth,  Whitley  Bay  and  St  Andrews.  During 
the  Christmas  season,  every  old  age  pensioner  received  a Christmas 
parcel  to  the  value  of  10/-,  a grocery  voucher  valued  10/-  or  a bag  of 
coal,  and  several  parties  were  arranged  during  the  festive  season. 
Those  who  find  travelling  expenses  excessive  have  their  fares  refunded 
when  they  attend  our  Institute. 

A conducted  party  went  on  holiday  to  Austria  for  2 weeks  where 
they  spent  an  extremely  interesting  and  pleasant  vacation. 

The  committee  have  decided  to  commence  the  publication  of  a 
small  magazine  which  will  be  distributed  to  all  members  and  which 
will  assist  in  keeping  those  who  live  in  the  more  remote  areas  in  touch 
with  our  activities. 


Employment 

All  employable  deaf  people  in  Midlothian  area  are  at  present  fully 
employed.  I would,  however,  detail  some  of  the  problems  which 
can  arise  for  the  deaf  worker: 

Male,  formerly  employed  in  the  printing  trade,  became  redundant 
and  by  reason  of  his  handicap,  was  unable  to  find  alternative  employ- 
ment. With  the  assistance  of  the  local  D.R.O.,  arrangements  have 
been  made  for  him  to  attend  Granton  Rehabilitation  Centre  and  it  is 
hoped  to  be  able  to  send  him  to  a Group  Training  Centre  in  order 
that  he  may  start  a new  career. 

Male,  who  has  been  employed  with  the  same  firm  for  the  past  14 
years  as  a tyre  moulder.  A measure  of  automation  came  to  the  firm 
and  it  was  considered  that  the  deaf  man  was  incapable  of  using 
machinery.  Representations  were  made  to  the  employer  to  give  the 
deaf  man  a reasonable  chance  to  prove  his  abilities  and  while  a 
measure  of  co-operation  was  obtained,  satisfaction  was  not  reached. 
The  deaf  man  was  encouraged  by  us  to  persevere  for  some  3 months. 
The  position,  however,  deteriorated  and  it  was  necessary  to  find 
alternative  employment.  The  alternative  employment  is  a highly 
skilled  job  which  will  enable  the  deaf  man,  after  a period  of  training 
to  earn  almost  double  his  former  wage. 

Male,  employed  by  a firm  of  brewers  for  a period  of  32  years, 
became  redundant  in  their  modernisation  scheme.  Interv  iews  were 
arranged  with  the  employment  manager  of  the  firm  and  a pension  of 
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approximately  £3  per  week  plus  6 months  salary  and  a free  life 
assurance  policy  were  negotiated.  Alternative  employment  is  at 
present  being  sought  for  this  man. 


General  Welfare 

Visitation  throughout  the  area  was  carried  out  regularly  by  welfare 
workers  and  assistance  was  given  in  the  solving  of  many  and  varied 
problems. 


Age  Group 

Position  as  at  31/12/66 


0-4  5-15 

16-29 

30-39 

40-49 

50-69 

70  + 

Total 

Employed 

M 



4 

2 

2 

7 

1 

16 

F 



4 

— 

3 

2 

— 

9 

Unemployed  or  not 

M 



2 

— 

— 

I 

2 

5 

available 

F 



1 

2 

2 

6 

1 

12 

42 

fTotal 

M 



1 



1 

7 

2 

11 

Degree 

F 



5 

2 

2 

8 

— 

17 

of 

Severe 

M 



3 

2 

— 

— 

1 

6 

Deafness 

F 



2 

— 

4 

1 

1 

8 

Moderate 

M 

F 

Epileptics  and  Spastics 

Reliable  information  in  regard  to  the  number  of  adults  suffering 
from  epilepsy  is  not  available,  but  at  the  present  moment  there  are  100 
known  cases  among  children,  young  persons,  and  adults  under 
guardianship  or  informal  supervision  under  the  Mental  Health  Act. 
The  majority  of  these  cases  are  of  a mild  degree,  and  the  children  in 
question  are  under  treatment  by  their  family  doctors  and  in  regular 
attendance  at  school.  Children  of  normal  intelligence  who  suffer 
from  a degree  of  epilepsy  which  precludes  their  attendance  at  the 
ordinary  school  may  be  admitted  to  the  Colony  for  Epileptics,  Bridge 
of  Weir.  There  are  no  special  facilities  available  in  this  area  for 
epileptics  under  the  Local  Health  Services. 

As  with  epilepsy,  no  reliable  figures  are  available  in  regard  to  the 
number  of  adults  suffering  from  Cerebral  Palsy.  There  are  at  present 
71  reported  cases  among  children  and  adults.  The  majority  of  these 
cases  have  been  specially  “screened”  at  Westerlea  or  Rhuemore 
while  the  others  are  either  under  supervision  at  hospitals’  paediatric 
departments,  or  in  the  case  of  the  majority  of  the  mild  defects,  are 
under  the  supervision  of  the  Orthopaedic  Consultant  to  the  schools 
orthopaedic  scheme.  In  the  case  of  school  children,  educational 
provision  is  as  follows: 
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Westerlea  School  for  Spastics  

Epileptics 

Spastics 

5 

Colthurst  House,  Cheshire  

1 

— 

The  Colony,  Bridge  of  Weir  

4 

— 

‘Ordinary  Schools  

46 

19 

-(-Special  Schools  for  Educationally  Subnormal  Pupils  .... 

3 

2 

Occupational  Centres  

1 

4 

Broomhayes,  Devon  

— 

1 

West  Park  School,  Edinburgh  

1 

— 

56 

31 

* One  child  suffers  from  both  conditions 
t One  child  suffers  from  both  conditions 

In  addition  the  visiting  Physiotherapist,  the  Occupational  Therapist 
and  Speech  Therapist  from  Rhuemore  visit  the  homes  of  certain  of 
these  children  regularly. 

Close  co-operation  with  General  Practitioners  is  maintained. 

At  the  end  of  the  year,  the  numbers  attending  Murrayfield  Day 
Centre  which  is  run  by  the  Scottish  Council  for  the  Care  of  Spastics 
is  used  by  the  local  authority  who  pay  2 gns.  per  day  per  child  were 
as  follows: 

5 children  attend  5 days  per  week 

5 3 

3 2 

-'»>>»  »»  »»  ** 

1 child  attends  1 day  per  week 

2 children  are  on  the  waiting  list. 

There  is  one  young  adult  who  attends  for  half  day  per  week  but  no  charge  is 
made. 


Mental  Health 

The  Mental  Health  Officer  has  continued  to  visit  Rosslynlee  and 
Bangour  Village  Hospitals  regularly  but  the  response  from  both  these 
hospitals  has  been  disappointing  as  far  as  referrals  for  after  care  is 
concerned.  It  may  be  that  our  expectations  are  too  high  but  the  fact 
remains  that  the  hospitals  appear  to  prefer  their  own  social  workers 
to  do  what  after  care  appears  necessary. 

It  must,  however,  be  remembered  that  every  admission  to  a 
Psychiatric  Hospital  does  not  imply  a need  for  after  care  as  in  many 
cases  it  is  considered  inadvisable  or  unacceptable  to  the  patient  con- 
cerned. Another  good  reason  for  the  apparently  poor  response  is, 
in  the  case  of  Rosslynlee,  the  success  of  the  Out  Patient  Clinics  held 
in  our  own  premises  at  Woodburn  and  Pinkie  which  allow  the  psychia- 
trist to  undertake  his  own  after  care  on  a personal  basis  and  obviates 
the  need  to  introduce  the  new  staff  to  the  patient.  With  regard  to 
Bangour  Village  Hospital  Out  Patient  Clinics  for  Midlothian  cases 
are  held  at  Sighthill  Health  Centre  in  Edinburgh  and  again  in  each 
case  out  patients  may  also  attend  their  respective  hospitals. 

However,  what  would  appear  to  be  an  adequate  coverage  of  the 
needs  of  the  mentally  ill  must  not  lead  to  a feeling  of  complacency  nor 
to  the  impression  that  all  that  can  be  done  is  being  done.  On  occa- 
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sion  one  finds  a case  which  in  the  past  has  been  discharged  from 
hospital  who  presents  special  needs  which  have  apparently  been 
unknown  to  the  hospitals  and  require  a fair  amount  of  support  and 
help. 

The  elderly  continue  to  present  a problem  and  at  times  there  is  no 
unanimous  opinion  regarding  some  individual  cases  who  may  be 
considered  suitable  for  geriatric  Part  III  or  mental  hospital  depending 
on  the  bias  of  the  consultants  concerned.  This  kind  of  case  can  and 
does  lead  to  the  dissipation  of  much  effort  by  all  the  helping  agencies 
and  could  be  avoided. 

One  new  aspect  of  the  Mental  Health  Officer’s  work  is  the  direct 
referral  by  the  general  practitioner  of  cases  requiring  compulsory 
admission — often  this  involves  only  the  completion  of  the  statutory 
forms  but  in  other  cases  subsequent  social  advice  has  been  given  or 
action  taken.  In  cases  like  this  the  patient  has  not  always  been  refer- 
red on  discharge  but  in  some  of  these  the  initiative  has  been  taken  in 
co-operation  with  the  general  practitioner. 

A total  of  53  cases  were  referred  from  all  sources  in  1966  to  the 
Mental  Health  Officer.  Some  of  these  cases  were  difficult  to  classify 
as  they  did  not  fall  within  any  easily  defined  group.  Some  were 
neither  demonstrably  mentally  ill  nor  did  they  come  within  the  classifi- 
cation of  mental  handicap.  Twelve  cases  classified  under  “ all 
others  ” were  referred  for  the  completion  of  formalities  with  regard  to 
compulsory  admission  to  mental  hospital. 

MENTALLY  HANDICAPPED 
Cases  under  Guardianship 

There  has  been  little  or  no  alteration  in  the  situation  with  regard  to 
this  category.  Numbers  tend  to  diminish  through  death  or  transfer 
to  another  area  or  by  transfer  to  informal  status.  Two  cases  have 
been  transferred  to  informal  care  as  there  appeared  to  be  no  good 
reason  to  continue  official  guardianship  at  the  time  for  statutory 
renewal.  No  new  cases  have  been  placed  under  guardianship  as  in 
all  cases  where  this  might  have  been  necessary  under  the  old  legislation 
parents  have  accepted  informal  supervision.  As  guardianship  now 
confers  no  additional  benefits  by  way  of  training,  occupation  or 
maintenance  it  would  appear  that  numbers  in  this  category  would 
continue  to  diminish. 

Informal  Supervision 

All  Special  School  and  Occupational  Centre  leavers  are  notified  to 
this  department  as  a matter  of  routine.  Many  are  reported  “ as  a 
safeguard  only  ” and  are  placed  under  informal  supervision.  They 
are  visited  by  members  of  the  medical  staff  and  the  Mental  Health 
Officer  as  often  as  circumstances  warrant  it.  Many  of  those  in  this 
category  will,  in  due  course,  be  “ discharged  ” from  informal  super- 
vision as  they  find  suitable  employment  in  which  to  settle.  The  more 
severely  handicapped  and  those  who  fail  to  find  or  keep  work  or  who 
present  social  or  personal  problems  are  retained  under  informal  super- 
vision until  such  time  as  the  problem  is  resolved. 
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Children  reported  under  Section  65  of  the  Education  Act 

The  poverty  of  provision  for  children  in  this  group  is  offset  by  the 
determination  of  many  parents  to  care  for  their  severely  handicapped 
child  at  home.  They  are  often  kept  at  home  at  great  personal 
sacrifice  to  the  parents  and  the  problems  which  arise  in  these  cases 
can  be  considerable.  The  most  pressing  need  at  the  present  time  is 
for  the  establishment  of  a Junior  Training  Centre  for  those  children 
dealt  with  under  Section  65  of  the  Education  (Scotland)  Act,  1962,  as 
being  unsuitable  for  education  or  training.  Such  a centre  would  take 
these  children  four  days  per  week  and  both  children  and  parents 
would  benefit  from  such  a service. 

The  Esk  Valley  Mental  Health  Association  has  continued  to  run 
a Day  Centre  one  afternoon  per  week  in  Woodburn  Clinic,  Dalkeith. 
Nine  children  attended  over  a period  of  40  weeks.  When  the  children 
are  collected  and  returned  home  the  voluntary  workers  take  the 
opportunity  of  discussing  difficulties  etc.,  with  the  parents. 

All  Grade  Sunday  School 

The  All  Grade  Sunday  School  is  a school  run  on  a voluntary  basis 
for  mentally  handicapped  people  over  the  age  of  16.  The  organisa- 
tion has  been  operating  from  their  holiday  house — “ Shangri  la  ” 
put  at  their  disposal  by  Mr  John  Miller  of  James  Miller  and  Partners, 
Edinburgh.  During  the  winter  months  meetings  were  held  in  the 
Municipal  Buildings,  Bonnyrigg.  Meetings  were  held  three  times  per 
week  and  meals  were  provided  through  the  Midlothian  Meals  on 
Wheels  Service. 


Mentally  Handicapped 

Adults  Male 

Under  official  Guardianship  in  Midlothian  17 

(of  whom  7 males  and  4 females  are  on  the  waiting  list 
for  admission  to  Hospital) 

Under  official  Guardianship  in  other  areas— 

Edinburgh  — 

Fife  — 

Peeblesshire  1 

Under  official  Guardianship  from  another  authority — 
medical  supervision  carried  out  by  Medical  Officers  from 
Midlothian — 

East  Lothian  — 

Under  informal  supervision  76 

(of  whom  6 males  and  4 females  are  on  the  waiting  list 
for  admission  to  Hospital) 


Female 

23 


1 

1 

2 


1 

72 


Children  Male 

Aged  1 to  5 years  13 

(of  whom  1 boy  is  on  the  waiting  list  for  admission  to 
Hospital) 

Aged  5-16  years  at  home — not  fit  for  admission  to  special 
school  or  Education  Committee  Occupational  Centre  ....  6 

(of  whom  4 boys  and  3 girls  are  on  the  waiting  list  for 
admission  to  Hospital) 

Aged  5-16  years  in  attendance  at  Education  Committee 
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Female 

11 


6 


Children  ( continued ) Male 

Occupational  Centre  21 

(of  whom  1 boy  and  1 girl  are  on  the  waiting  list  for 
admission  to  Hospital) 

Aged  5-16  years  in  attendance  at  Special  Schools  or  Special 

Classes  80 

Aged  5-16  years  in  attendance  at  Special  Schools  or  Special 
Classes  outwith  Midlothian — 

Galashiels  Special  Class  2 

Colthurst  House,  Cheshire  1 

West  Park  School,  Edinburgh  — 

Murrayfield  Day  Centre,  Edinburgh 5 

Aged  5-16  years  at  ordinary  schools,  I.Q.  70  or  under,  in 
adjustment  classes,  etc.,  and  in  some  cases  on  waiting  list 
for  transfer  to  Special  Schools  or  classes  16 


Female 

27 


54 

1 

1 

4 

7 


In  Hospital 


1 

-5 

5-16 

Over  16 

Totals 

M 

F 

M 

F 

M 

F 

M 

F 

Blinkbonny  

.... 

— 

— 

— 

— 

— 

1 

— 

1 

Bandrum  

— 

— 

1 

— 

— 

— 

1 

— 

Carstairs  

.... 

— 

— 

— 

— 

1 

— 

1 

— 

Glenlomond 

.... 

— 

— 

2 

— 

— 

1 

2 

1 

Gogarbum  (including  E.  Fortune) 

1 

— 

19 

4 

40 

23 

60 

27 

Larbert  

— 

— 

— 

1 

11 

9 

11 

10 

Lennox  Castle  

— 

— 

— 

— 

1 

— 

1 

— 

Rosslynlee  

— 

— 

— 

— 

— 

2 

— 

2 

St  Aidans  

.... 

— 

— 

— 

— 

1 

— 

1 



St  Charles  (Carstairs) 

— 

— 

— 

— 

1 

2 

1 

2 

St  Joseph’s 

2 

— 

2 

2 

4 

— 

8 

2 

St  Mary’s  

— 

— 

— 

— 

— 

3 

— 

3 

Strathmartine  

— 

— 

— 

— 

— 

1 

— 

1 

Strathore  

— 

— 

7 

1 

— 

— 

7 

1 

3 

— 

31 

8 

59 

42 

93 

50 

Waiting  List  for  Admission  to  Hospital 
Age 

Male 

Female 

1-5  years  

— 

2 

5-16  years  

6 

3 

Over  1 6 years  

10 

5 

16 

10 

Admissions  during  the  Year 

The  need  for  admission  to  hospital  is  difficult  to  assess  as  many 
requests  for  long  term  admission  come  at  a time  of  personal  or  inter- 
personal crisis  which  when  resolved  leads  to  the  request  for  the 
patient’s  discharge.  In  other  cases  it  is  only  at  a time  of  severe 
medical  or  social  crisis,  i.e.,  when  there  is  a total  breakdown  in  the 
family  or  when  the  police  are  involved  that  admission  to  hospital  is 
possible  at  all.  The  criteria  for  admission  therefore  appear  to  be 
severe  family  breakdown  and  acute  illness  and  not  the  needs  of  the 
patients  themselves. 
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The  opening  of  our  Senior  Training  Centres  could  in  some  measure 
alleviate  this  situation  but  it  must  be  remembered  that  there  are  some 
who  are  so  severely  handicapped  that  they  would  be  found  unsuitable 
for  admission  and  again  we  should  be  thinking  of  providing  them 
with  facilities  on  a senior  occupational  level. 

During  the  year  4 cases  were  admitted  to  hospital  as  long-term 
patients.  Arrangements  were  made  for  the  short-stay  admission  of 
16  patients  (8  to  Gogarburn,  3 to  St  Joseph’s  and  5 to  Willowbrae 
House,  Edinburgh)  to  allow  the  parents  the  opportunity  of  having  a 
rest  from  the  strain  of  daily  care.  This  again  proved  of  great  benefit 
to  the  parents  and  guardians  and  in  a number  of  cases  the  patients 
themselves  gained  considerable  benefit  judging  by  their  improved 
behaviour  and  habits  on  returning  home.  Our  thanks  are  due  to 
Dr  Bailey,  Dr  Short  and  their  staffs  for  all  their  help  in  these  cases. 


Home  Visits 


No.  of 
cases 

Medical 

Officers 

Health 

Visitors  P.S.W. 

Mental 

Health 

Officers 

•Others 

Voluntary 

Organisations 

Under  guardianship 

40 

102 

9 — 

28 

78 



Under  informal  supervision 

148 

196 

56  — 

252 

— 

— 

•Local  Government  Officers  who  are  part-time  mental  health  officers 


Mentally  III 


No.  of 
premises 

No.  of 
Sessions 

Total  No. 
of  persons 
attending 

Total 

attendances 

First 

attendances 

Clinics  staffed  by  hospital  staff  in  Local 
Authority  premises 

2 

104 

M.  F. 

50  102 

M.  F. 

333  634 

M.  F. 

31  58 

Rosslynlee  Hospital 


Males 

Females 

No.  in  Hospital  at  31/12/65  .... 

95 

121 

Admitted  during  1966 

98 

126 

Discharged  

79 

110 

Died  

12 

13 

Remaining  at  31/12/66 

....  102 

124 

58  cases  were  given  care 

and  aftercare 

service 

No  information  is  obtainable  from  Bangour  Hospital. 

Total  cases — mentally  handicapped  and  mentally  ill — referred  to 
the  mental  health  officer  from  all  sources  during  the  year  were  as 
follows: 


Carried  forward  6 

Rosslynlee  17 

Bangour  Village  Hospital 9 

Other  Hospitals  2 

General  Practitioners  7 


Children  s Department  ....  j 

Self  referred  2 

Scottish  Home  & Health  Dept.  1 
All  Others  12 


Home  Visits 


Mental 

No.  of  Medical  Health  Health 

Cases  Officers  Visitors  P.S.W.  Officers  Others 


Under  guardianship  — — — — — 

Under  informal 

supervision  10  8 65  — 106 


Medical  Social  Work 

As  mentioned  in  the  preface,  the  department  was  without  a Medical 
Social  Worker  for  most  of  the  year.  However,  in  the  middle  of 
December  our  Head  Medical  Social  Worker  took  up  appointment  and 
a Senior  Medical  Social  Worker  joined  the  staff  a few  weeks  later. 
These  two  new  members  of  staff  will  find  plenty  scope  for  their  skills 
and  an  indication  of  this  should  be  seen  in  the  Annual  Report  for 
1967. 


Welfare  of  the  Elderly 
Register  of  the  Elderly 

It  will  be  recalled  that  last  year’s  report  made  mention  of  our 
concern  that  no  County  Register  of  the  Elderly  existed,  and  that  we 
intended  to  examine  the  idea  with  a view  to  its  function  and  the  follow- 
up services  that  must  inevitably  go  with  it.  It  is  therefore  with  some 
pleasure  that  I report  the  start  of  a register  which,  during  last  year, 
gave  us  the  detailed  knowledge  of  1469  aged  persons  who  have 
received  some  kind  of  service  from  the  Authority. 

Not  only  have  we  started  to  collect  information  about  our  elderly, 
using  the  general  Kalamazoo  Index  System  in  book  form  but,  to 
ensure  continuity  of  facts,  give  a duplicate  copy  of  the  Master  File  to 
each  field  worker.  Thus,  any  information  received  by  the  main 
office  is  quickly  relayed  to  those  in  close  contact  with  the  patients  and 
vice  versa.  In  addition,  every  person  registered  with  us  is  invited 
to  receive  a six  monthly  visit  from  our  nursing  staff  in  their  area,  thus 
continuing  close  contact.  General  information  gained  by  the  nurses 
who  naturally  visit  people  as  often  as  required,  but  not  less  than 
twice  per  annum,  is  entered  into  the  Master  File  twice  a year,  while 
important  facts  like  new  services  needed,  are  received  immediately 
and  acted  upon. 

We  hope  further  to  increase  the  number  of  persons  registered  with 
us  via  our  expanding  social  service,  liaison  with  old  people’s  clubs, 
meals  on  wheels  and  lunch  club  service,  co-ordination  with  local 
church  and  voluntary  groups  and  publicity  campaign. 

Old  People's  Clubs 

Active  liaison  was  carried  out  by  the  Senior  Welfare  Officer  follow- 
ing his  survey  of  Old  People’s  Clubs  last  year.  In  this  connection  he 
attends  Club  Committee  meetings  to  advise  and  maintain  contact. 

The  production  and  publication  of  a monthly  news  letter  has  done 
a tremendous  amount  of  good,  in  moulding  clubs  closer  together, 
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giving  them  new  ideas  in  the  form  of  information  from  both  the 
county  and  elsewhere.  The  news  letter  prints  details  of  the  County’s 
expanding  social  work  service,  and  points  of  interest  appearing  in  the 
many  publications  issued  by  numerous  groups  and  authorities  in 
Great  Britain.  Through  this  medium  the  clubs  can  have  an  inter- 
change of  views  by  merely  writing  to  us  on  any  particular  subject  or 
activity. 

For  the  second  year  running  the  department  is  pleased  to  be 
connected  with  the  training  scheme  for  club  committee  members 
organised  by  the  Scottish  Council  of  Social  Services  and  the  Edin- 
burgh University  Extra  Mural  Department. 

This  training  course  is  held  once  a fortnight  in  one  of  the  clubs,  and 
takes  the  form  of  a series  of  lectures  as  shown  below: 

1.  Ageing  and  the  Community 

2.  Voluntary  Effort  and  Youth  Service 

3.  Local  Authority  Services 

4.  The  Hospital  Service 

5.  The  new  Ministry  of  Social  Security 

6.  Planning  Club  Programmes 

7.  Clubs  and  Health 

8/9.  Visiting  Services  for  the  Elderly 

10.  Safety  at  Home  and  Accidents 

1 1 . Social  Services  Abroad 

12.  Members  Discussion  Group 

The  value  of  these  lectures  is  not  only  that  information  is  given  by 
professional  workers  to  the  group,  but  that  the  group  can  meet  and 
discuss  various  problems  about  club  organisation  and  the  needs  of 
the  elderly  in  the  community.  We  are  certain  that  a great  deal  of 
enjoyment,  and  indeed  knowledge,  has  been  gained  by  this  exchange 
of  ideas. 

A new  activity  which  the  department  has  recently  arranged,  has 
been  to  show  films  to  the  various  old  people’s  clubs,  using  the  depart- 
ment’s 8mm  projector  and  equipment.  These  film  shows  have  tended 
to  be  both  educational  and  of  general  interest,  using  the  technique 
of  a feature  film  and  a small  educational  film  together.  The  film 
shows  covered  a wide  range  of  subjects  proving  interesting  and 
amusing.  Should  the  demand  for  film  shows  to  old  people’s  clubs 
continue,  we  shall  have  to  consider  the  hiring  of  full  length  feature 
films  for  circuit  distribution  around  the  clubs. 

Club  activity,  and  interchange  club  visits,  can  further  strengthen 
club  organisation  and  unity.  Our  dual  purpose  transport  previously 
mentioned,  could  be  a useful  tool  in  this  respect  if  used  during  off 
peak  working  hours,  i.e.  during  the  evening  or  at  weekends  to  convey 
people  from  club  to  club,  or  on  occasional  trips  into  the  countryside. 

Last  year’s  Annual  Report  referred  to  the  survey  of  elderly  people’s 
clubs  and  suggested  the  probable  formation  of  a Midlothian  Old 
People’s  Welfare  Council  as  a means  of  complete  integration  between 
one  another  and  the  Authority.  Although  a number  of  clubs  were 
interested  in  this  idea,  many  others  were  slow  to  reach  a decision 
with  the  result  that  we  have  no  universal  agreement  for  collaboration. 
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However,  the  Scottish  Council  of  Social  Service  is  interested  in  this 
type  of  project,  and  promises  to  assist  in  any  way  possible.  We  hope 
during  the  coming  year  to  reach  complete  agreement  with  all  clubs 
concerned  and  believe  the  outcome  will  be  most  profitable. 

Luncheon  Clubs 

With  astonishing  rapidity,  thanks  to  the  help  of  organisers  and 
numerous  voluntary  workers,  six  luncheon  clubs  for  the  elderly  have 
begun.  The  luncheon  clubs  are  of  varying  sizes,  but  it  should  be 
explained  that  at  least  2 of  the  6 issue  60  meals  per  day,  5 days  per 
week,  and  the  smallest  issues  26  meals.  Five  clubs  issue  meals  5 days 
per  week,  and  1 club  issues  meals  2 days  per  week.  Each  club  is 
provided  with  the  basic  essentials  i.e.,  plates,  knives,  forks  etc.,  and 
is  supplied  with  meals  from  the  County’s  School  Meals  Service  at  the 
reduced  rate  of  1/-  per  two  course  meal  per  day. 

The  amount  of  work  connected  with  a luncheon  club  organisation 
is  tremendous,  but  some  aid  is  offered — especially  where  the  elderly 
assist  with  the  washing  up.  We  are  indebted  to  the  club  committees 
for  their  enthusiasm  and  help.  The  value  of  luncheon  clubs  must 
not  be  under  estimated,  and  should  be  seen  to  link  with  the  Meals  on 
Wheels  Service,  to  the  link  with  the  club  group  and  finally  the 
Authority’s  Social  Work  Department.  Tremendous  benefit  has  been 
gained  by  all  those  in  receipt  of  this  service  and  they  do  not  hesitate 
to  say  how  pleased  they  are  that  the  County  Council  has  encouraged 
the  setting  up  of  luncheon  clubs.  It  is  not  surprising  that  luncheon 
clubs  tend  to  become  day  clubs  the  moment  they  start  functioning, 
and  I give  below  details  of  the  various  clubs  that  have  been  set  up: 


Luncheon  Club 

Started 

Service 

No.  of  meals 
issued  during 
Year 

Musselburgh  Old  People’s  Club 

25/4/66 

5 days  per  week 

4330 

Dalkeith  Old  People’s  Club 

15/8/66 

5 days  per  week 

5146 

Bonnyrigg  Old  People’s  Club 

15/8/66 

5 days  per  week 

4250 

Pumpherston  Old  People’s  Club 

22/8/66 

5 days  per  week 

1996 

Newtongrange  (W.R.V.S.)  Darby 
and  Joan  Club 

3/10/66 

5 days  per  week 

1320 

Easthouses  (W.R.V.S.)  Darby 
and  Joan  Club 

5/10/66 

2 days  per  week 

386 

17428 

AT  uls  on  Wheels 

Exceptional  progress  during  last  year  means  that 

we  are  not  far 

short  of  an  almost  total  county  coverage.  A five  day  Meals  on 
Wheels  service  continuing  through  the  whole  year  with  only  a break 
on  the  six  public  holidays,  calls  for  a great  deal  of  work  by  all  con- 
cerned. Our  thanks  go  out  to  the  Women’s  Royal  Voluntary  Service 
whose  306  ladies — administrative,  drivers  and  helpers,  so  capably 
keep  this  scheme  running. 

It  will  be  remembered  that  the  previous  year  saw  the  start  of  this 
service  during  October  and  November,  when  we  merely  operated  in 
two  small  areas.  The  expansion  is  best  seen  by  the  following  details : 
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Area 

Musselburgh 

Wallyford 

Danderhall 

Currie 
Rat  ho 
Newbridge 

East  Calder 
Kirknewton 
Mid  Calder 
Pumpherston 

Polbeth 
Bellsquarry 
West  Calder 
Addiewell 

Bonnyrigg 

Lasswade 

Poltonhall 

Rosewell 

Easthouses 

Mayfield 

Newtongrange 

Dalkeith 


No.  of  meals  supplied  Date  of 
during  the  year  commencement 


} 

} 


r 


12417 

7810 

15761 


11/10/65 

1/11/65 

14/3/66 


3420  25/4/66 


5952  31/10/66 


45360 


It  is  hoped  to  cover  the  remaining  portions  of  the  County  in  1967. 


Chiropody  Service 

This  is  carried  on  by  the  Midlothian  Branch  of  the  British  Red 
Cross  Society  for  the  benefit  of  old  age  pensioners.  A charge  of 
2s.  per  clinic  visit  and  4s.  per  domiciliary  visit  is  made,  the  deficit 
being  met  by  the  Society,  assisted  by  a grant  from  the  County  Council. 

The  following  clinics  are  held : 

1 . Bonnyrigg — Health  Services  Clinic,  Main  Street.  Thursday,  2 p.m. 

to  5 p.m. 

2.  Carrington/Temple — Mobile  from  Gorebridge. 

3.  Currie/Balerno — Memorial  Hall.  Tuesday,  2 p.m.  to  5 p.m. 

4.  Dalkieth — Combined  Purposes  Clinic,  Croft  Street.  Tuesday,  10  a.m. 

to  12  noon;  2 p.m.  to  5 p.m. 

5.  Danderhall — Clinic,  Danderhall  School,  Monday,  2 p.m.  to  5 p.m. 

6.  East  Calder  and  Mid  Calder — -Combined  Purposes  Clinic,  East  Calder, 

Monday,  2 p.m.  to  5 p.m. 

7.  Easthouses — Clinic,  Mayfield/St  Luke’s  Primary  School,  Monday,  2 p.m. 

to  5 p.m. 

8.  Gorebridge — Clinic,  Gorebridge  School,  Monday,  2 p.m.  to  5 p.m. 

9.  Loanhead — -Health  Services  Clinic,  George  Terrace.  Thursday,  2 p.m. 

to  5 p.m. 

10.  Musselburgh— Clinic,  Fisherrow  School,  Wednesday,  2 p.m.  to  5 p.m., 

and  Friday,  2 p.m.  to  5 p.m. 

11.  Newbridge — Village  Hall.  Wednesday,  2 p.m.  to  5 p.m. 

12.  Newtongrange — Clinic,  Newtongrange  School,  Friday,  2 p.m.  to  5 p.m. 

13.  Penicuik— Clinic,  High  School.  Tuesday,  1 p.m.  to  4 p.m. 

14.  Polbeth — Combined  Purposes  Clinic,  Tuesday,  1 p.m.  to  4 p.m. 

15.  West  Calder — Combined  Purposes  Clinic,  Stewart  Street.  Tuesday,  10 

a.m.  to  12  noon  and  2 p.m.  to  5 p.m. 
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The  following  statement  has  been  submitted  for  the  year  to  31st 
December,  1966: 


Treatments 

Centres  Clinic  Domiciliary 


Bonnyrigg  

431 

143 

Currie/Balemo  

220 

40 

Dalkeith  

761 

— 

Danderhall  

209 

8 

East  Calder  and  Mid  Calder 

535 

— 

Easthouses  

332 

134 

Loanhead  

428 

57 

Musselburgh  

941 

228 

Newbridge  

369 

32 

Pathhead  Ford  

123 

105 

Penicuik  

417 

5 

West  Calder  

381 

171 

Newtongrange  

388 

— 

Gorebridge  

317 

162 

Gala  Water  

157 

24 

Polbeth  

374 

— 

Limefield  House  

73 

Newtonloan  Lodge  

47 

Westfield  Park  

138 

Wedderbum  House  

75 

333 

6,916 

1,109 

Domestic  Help  Scheme 

Considering  the  size  of  the  County  and  the  administrative  struc- 
ture which  caters  for  the  scheme  through  its  four  main  district 
offices,  the  service  is  meeting  the  needs  of  the  elderly,  the  chronic 
sick,  and  maternity  cases,  but  due  to  the  somewhat  fragmented 
service  operated  by  the  four  district  offices,  the  possibility  of  gaining 
more  equal  distribution  of  the  service  by  the  advantage  of  employ- 
ing a home  help  organiser  might  be  well  worth  while.  The  present 
scheme  maintained  by  four  controllers  naturally  encourages  four 
different  points  of  view  with  relation  to  staff  needs,  patient  require- 
ments, and  degree  of  supervision. 


Organisers  

Whole-time 

Part-time 

13 

Whole-time 

Equivalent 

3 

Home  Helps  

— 

410 

124 

Night  Attendants  

1 

1 

1 

Help  given  to  persons — 

Aged  65  or  over  

Under  65  years  Chronic  Sick  .... 

Mentally  disordered  

Maternity  

Others  

Total  .... 

No.  of  cases 
540 

43 
3 

44 
15 

645 

All  Domestic  Helps  are  X-rayed  before  appointment. 
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Emergency  Assistance  Alarms 

As  part  of  their  services  to  old  people  the  Local  Authority  provides 
special  electric  alarms,  which  can  be  operated  either  from  mains 
supply  or  battery.  The  alarm  used  consists  of  three  press  switches, 
which  are  placed  in  the  most  suitable  locations  in  the  house.  These 
switches  are  connected  to  a bell  which  is  placed  outside  the  house  and 
are  also  connected  to  a “HELP”  sign  which,  placed  inside  a promin- 
ent window,  becomes  illuminated.  During  the  year  4 alarms  were 
supplied  and  fitted,  free  of  charge,  in  homes  of  old  people  living 
alone  making  a total  of  30  on  issue. 


Residential  Accommodation 
Homes  for  the  Elderly 

There  were  no  major  changes  in  the  homes  during  the  year.  It 
was  considered  unlikely  that  additional  resident  staff  would  be  avail- 
able at  Limefield  House  and  it  was  agreed  that  the  two  rooms  set 
aside  for  this  purpose  in  the  new  wing  should  be  given  over  to  elderly 
residents.  This  adds  three  beds,  bringing  the  accommodation  at 
Limefield  House  up  to  31. 

The  influenza  epidemic  in  the  spring  affected  all  homes  and  caused 
a number  of  deaths  and  illnesses  requiring  permanent  hospital 
admission.  Urgent  cases  were  admitted  from  the  waiting  list  but  it 
was  still  possible  to  hold  a few  beds  vacant  for  admission  of  temporary 
cases  to  allow  relatives  to  take  a holiday.  A total  of  13  cases  were  so 
admitted,  usually  for  periods  of  two  weeks  and  this  was  much  apprec- 
iated by  the  temporary  residents  and  their  relatives.  Temporary 
residents  give  considerable  extra  work  in  the  Homes  but  all  staff  co- 
perated well  in  making  the  temporary  residents  welcome. 

The  Homes  were  filled  with  more  permanent  residents  after  the 
summer  holiday  period  and  there  has  been  little  change  over  the 
remaining  months  of  the  year. 


Limefield  House,  West  Colder 


Men 

Women 

Total 

Accommodation  

18 

13 

31 

In  residence  at  31/12/65 

15 

12 

27 

Admitted  during  1966 

11 

10 

21 

Died  during  1966  

2 

1 

3 

Discharged  during  1966 

6 

8 

14 

Remaining  at  31/12/66 

18 

13 

31 

Average  number  during  year 

30 

Highest  number  during  year 

31 

Lowest  number  during  year  .... 

30 

Three  additional  beds  added  to  accommodation  since  December 
last  year. 
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Newtonloan  Lodge , Gorebridge 


Men 

Women 

Total 

Accommodation  

10 

14 

24 

In  residence  at  31/12/65  

10 

14 

24 

Admitted  during  1966  

1 

5 

6 

Died  during  1966  

— 

1 

1 

Discharged  during  1966  

1 

4 

5 

Remaining  at  31/12/66  

10 

14 

24 

Average  number  during  year 

24 

Highest  number  during  year 

24 

Lowest  number  during  year 

23 

Westfield  Park 

Home,  Dalkeith 

Men 

Women 

Total 

Accommodation  

26 

25 

51 

In  residence  at  31/12/65  

26 

25 

51 

Admitted  during  1966  

13 

8 

21 

Died  during  1966  

5 

3 

8 

Discharged  during  1966  

7 

5 

12 

Remaining  at  31/12/66  

27 

25 

52 

Average  number  during  year 

51 

Highest  number  during  year 

52 

Lowest  number  during  year 

49 

One  extra  bed  made  available  for  an  emergency  admission. 


Wedderburn  House,  Musselburgh  ( jointly  with  East  Lothian) 


Men  Women  Total 


Accommodation  

Mid 

17 

East 

31 

Mid  East 

Mid 

48 

East 

In  residence  at  31/12/65 

....  13 

4 

26 

4 

39 

8 

Admitted  during  1966 

....  7 

— 

16 

3 

23 

3 

Died  during  1966  

....  4 

1 

6 — 

10 

1 

Discharged  during  1966 

....  5 

— 

11 

2 

16 

2 

Remaining  at  31/12/66 

Average  number  during  year 
Highest  number  during  year 
Lowest  number  during  year  ... 

....  11 

3 

25 

5 

36 

8 

45 

48 

43 

The  Age  Distribution  of  Residents  as  at  31/12/66  was  as  follows  : 


Under 

Home  60  yrs.  61/65  66/70  71/75  76/80  81/85  86/90  90  + 


Male — 

Wedderburn  1 

Westfield  1 

Newtonloan  1 

Limefield  — 

Female — 

Wedderburn  8 

Westfield  5 

Newtonloan  1 

Limefield  — 


12  12 
2 3 4 8 

-323 
2—18 


13—7 
113  9 

1 2 3 

-13  4 


5 

5 

4 


2 

3 

1 

3 


5 4 2 
3 3 — 
5 2 — 
3 2 — 


63 


The  County  Council  were  responsible  at  the  end  of  the  year  for  the 
payment  of  supplementation  in  the  case  of  13  old  people  resident  in 
Voluntary  Homes  as  follows: 


Church  of  Scotland  Homes  10 

Salvation  Army  Home  1 

Machermore  Castle  Home  1 

St  Margaret’s  Convent  and  Home 1 

In  addition  to  the  above  there  are  2 old  people  resident  in  homes 
run  by  other  Authorities,  i.e.: 

Windsor  Home,  Falkirk  1 

Morton  House,  King’s  Worthy,  Hampshire  1 


Registration  and  Inspection  of  Private  Residential  Homes 

The  following  homes  are  currently  registered  and  subject  to  inspec- 
tion: 

Name  and  Address  No.  of  Beds 

Roydene,  14  Hope  Place,  Levenhall,  Musselburgh 

St  John’s  Hospice,  Carberry  Towers,  Musselburgh 12 

Mayburn  House  Eventide  Home,  Loanhead  38 

Braeburn  Eventide  Home,  Currie  closed  in  June. 

The  owner  of  Firthside,  10a  Hope  Place,  Musselburgh  moved  to 
15  Eskside  West,  Musselburgh  and  Firthside  ceased  to  be  a Registered 
Home. 

Regular  inspections  are  carried  out  by  the  Senior  Assistant  Med- 
ical Officer  who  advises  as  necessary. 

Temporary  Protection  of  Property 

The  Health  and  Welfare  Committee  is  responsible  under  Section 
48  of  the  National  Assistance  Act,  1948  for  the  protection  of  remov- 
able property  belonging  to  persons  admitted  to  hospital  or  residen- 
tial accommodation  where  it  appears  that  there  is  a danger  of  loss  or 
damage  and  no  other  suitable  arrangements  have  been  made.  During 
the  year  under  review  no  specific  action  was  necessary  under  this 
heading  although  numerous  enquiries  were  dealt  with. 

Compulsory  Removal 

The  committee  is  responsible  under  Section  47  of  the  National 
Assistance  Act,  1948  to  secure  the  compulsory  removal  to  hospital 
or  other  accommodation  of  persons  suffering  from  grave  chronic 
disease,  infirmity  or  physical  incapacity  and  who  are  living  in  in- 
sanitary conditions  and  not  receiving  proper  care  and  attention.  No 
case  has  been  dealt  with  under  this  Section  of  the  Act  during  the  year. 

Burial  and  Cremation  of  the  Dead 

Arrangements  were  made  with  local  funeral  directors  for  the  burial 
or  cremation  of  six  persons  who  died  during  the  year  in  the  adminis- 
trative area  of  the  County,  where  no  suitable  arrangements  had  been 
made  or  were  being  made. 
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Registration  of  Nursing  Homes 

There  is  one  registered  Nursing  Home  in  the  County. 


Beds 

Type  of  Case 

Health  Hydros  Ltd.,  Inveresk  House,  Musselburgh 

...  8 

Hydro  Treatment 

School  Health  Service 

The  Report  on  the  School  Health  Service  is  issued  separately. 

Port  Health  Administration 

No  work  was  necessary  during  the  year  under  this  Section. 

Food  Supply 

This  is  dealt  with  fully  in  the  Annual  Report  by  the  County 
Sanitary  Inspector. 

General  Sanitation 

This  is  dealt  with  fully  in  the  Annual  Report  by  the  County 
Sanitary  Inspector. 


Factories  Act,  1961 


Number  of 


No.  on 
Register 

Inspec- 

tions 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which  Sections  1,  2,  3, 
4 and  6 are  enforced  by  Local 
Authority — 

Bonnyrigg  and  Lasswade  

1 

— 

— 

— 

Dalkeith  



— 

— 

— 

Loan head  

1 

— 

— 

— 

Musselburgh  

1 

— 

— 

— 

Penicuik  

— 

— 

— 

— 

Landward  

11 

5 

1 

— • 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7 is  enforced  by 
Local  Authority — 

Bonnyrigg  and  Lasswade 

14 

12 

— 

— 

Dalkeith 

40 

40 

— 

— 

Loanhead  

13 

6 

— 

— 

Musselburgh  

71 

29 

2 

1 

Penicuik 

19 

21 

— 

— 

Landward  

169 

96 

14 

— 

(iii)  Other  Premises  in  which  Section  7 
is  enforced  by  Local  Authority 
(excluding  outworkers) — 

Bonnyrigg  and  Lasswade 

5 

6 

— 

— 

Dalkeith 

8 

8 

— 

— 

Loanhead  

— 

— 

— 

— 

Musselburgh  

3 

2 

— 

— 

Penicuik 

2 

1 

— 

— 

Landward  

38 

22 

— 

— 
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Area 

Particulars 

Found 

No.  of  cases  where  defects  found 
Referred 

ToH.M.  By  H.M. 
Remedied  Inspector  Inspector 

Prosecu- 

tions 

Bonnyrigg  and 
Lasswade  ... 

Sanitary  Conveniences — 
Unsuitable  or  defective  ... 

1 

1 

Musselburgh  ... 

Sanitary  Conveniences — 
Unsuitable  or  defective  ... 

1 

1 

Penicuik 

Sanitary  Conveniences — 
Not  separate  for  sexes 

1 

1 

Landward 

Sanitary  Conveniences — 
Insufficient 

12 

3 

1 

Unsuitable  or  defective  ... 

5 

3 

— 

— 

— 

OUTWORK 


Section  133 

Section  134 

Area 

Nature  of  Work 

No.  of 
out-workers 
in  August 
List 

required 
by  Section 
133  (1)  (c) 

No.  of 
cases  of 
default 
in  sending 
lists  to  the 
Council 

No.  of 
prosecu- 
tions for 
failure  to 
supply 
lists 

No.  of 
instances 
of  work  in 
unwhole- 
some 
premises 

Notices 

served 

Prosecu- 

tions 

Penicuik 

Curtains  and  furniture 
hangings  

1 

Furniture  and  upholstery 

1 

— 

— 

— 

— 

— 

M' burgh 

Textile  Weaving 

12 

— 

— 

— 

— 

— 

Housing 

342  medical  certificates  were  “pointed”  during  the  year. 


Houses  built  and  Additional 

Uninhabitable  occupied  during  year  houses 

houses  closed  Local  Scottish  Special  following 

Area  during  year  Authority  Private  Housing  Assoc.  Conversion 


Bonnyrigg  and 


Lasswade 

6 

10 

2 

— 

— 

Dalkeith 

— 

47 

10 

— 

2 

Loanhead 

— 

20 

194 

— 

— 

Musselburgh 

9 

151 

20 

— 

— 

Penicuik 

29 

7 

93 

4 

— 

Landward 

9 

165 

186 

— 

— 

Total 

53 

250 

505 

4 

2 
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